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CHRISTOPHER’S MINOR SURGERY 


The Surgery of General Practice as it is Applied Today! This is just what Dr. Christopher’s book 
is—a practical and specific presentation of the surgical procedures and technics that general practi- 
tioners, general surgeons and Army and Navy doctors must perform day in and day out. Diseases 
and cenditions of the entire body are taken up, with both operative and non-operative treatments 
given. The nearly 1000 illustrations on 575 figures demonstrate points brought out in the text- 
matter. 

This book is up-to-date—because it has been completely revised for this 5th edition. Wherever new 
technics, new treatments, refinements of standard procedures, etc. have been developed successfully, 
Dr. Christopher has included them with definite guidance on how to apply them. For example, you 
are told just how to use the various sulfonamides (including dosage), you are given the latest data 
on the treatment of burns, on wounds, fractures, frostbite, wringer injuries, anal fistula, puncture 
wounds of foot, as well as the many other injuries, diseases and conditions you so often meet in 
practice. Lhe chapter on pre and postoperative ¢are is singularly practical in its broad coverage 
of every modern phase of this subject, and includes an entirely new consideration of the treatment 
of shock. 

In addition to surgical technic, directions are given for instituting medical treatment. Signs, symp- 
toms and other diagnostic data are detailed. 

By Frederick Christopher, S.B., M.D., F.A.C.S., Associate Professor of Surgery at Northwestern 
University Medical School. 1006 pages. $10.00 


SEND ORDERS TO 


J. A. MAJORS COMPANY 


NEW ORLEANS 13 DALLAS 1 


Woven with Cotton 
and “VINYON E” 
for Greater Elasticity! 
“ALOE” 


Cotton Elastic Bandage 


Aloe 


Made with “Vinyow 
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ALOE COMPANT 
57. Lours 43), MO. 


As 


Provides even, uniform, steadily maintained pressure—remains elastic 


ing need only be done when bandage becomes soiled. 
Each size bandage listed below measures approximately 
514 yards when stretched and is furnished with two 
metal clips in cellophane wrapped and sealed package. 


Each 


Aloe cotton elastic bandages are woven of long staple 
cotton and “VINYON E”—a vinyl resin yarn—which 
has been found to produce a superior type of elastic 
bandage because of its natural elasticity. These im- 
proved elastic bandages will provide even, uniform, 
easily controlled and steadily maintained pressure in 


all conditions where an elastic bandage is indicated. 
High quality feather-edge prevents binding. Special 
weave permits free movement, ventilation ano circula- 
tion. Unlike most other elastic bandages, Aloe cotton 
elastic bandages with ““VINYON E” do not have to be 
washed daily in order to retain their elasticity. Wash- 


ALOE 


1831 Olive St. e 


A. 


PH5934—Aloe Cotton Elastic Bandage with 
“VINYON E,” 2-inch width. 


PH5935—Same, 2!4-inch width....... 
PH5936—Same, 3-inch width............... 95 
PH5937—Same, 4-inch width............... 1.28 
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New home of Mosby Publications ~a forward 


step which will be reflected in our broader, finer service 


to the medical, dental and nursing professions 


in the boundless future... 


In these new, ideally arranged quarters, all 
elements of the Mosby Organization will 
function efficiently for the continued publi- 
cation of medical, dental, nursing and other 
scientific literature. 


Meet us when you are in Saint Louis; visit 
our offices; browse among Mosby Publica- 
tions in the reading room and library created 
for your convenience. Call upon us for book 
needs at any time. 


Merry Christmas and Happy New Year 


THE C. V. MOSBY COMPANY 
Medical, Deatal and Vursing Publications 


3207 Washington Boulevard e Saint Louis 3 
Formerly 3525 Pine Boulevard, Saint Louis 
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PHARMACIST LAWRENCE SHAW owns and operates 


a drug store in which professional service prevails. 
Mr. Shaw fills each prescription with meticulous 
care and with an exactness that approaches the 


point of fussiness. He is supported in his efforts by 


the assurance that the materials he uses in his com- 
pounding are the finest the markets of the world afford. Many of 
them come from the Lilly Laboratories, where quality has always 
been of first importance. Every safeguard known to man is em- 
ployed in the manufacture of Lilly Products. Hundreds of people 
are employed in inspection alone. In providing medicinal agents 
made with such scrutinizing care, Pharmacist Shaw protects the 
lives of the people just as surely as do the sterling members of the 
F.B.1. * Eli Lilly and Company, Indianapolis 6, Indiana. U.S. A. 


CRVEST EN AMERICA’S FUTURE BUY WAR BOND'S 


SOUTHERN MEDICAL JOURNAL December 1944 


$ 
ic 
ae 
LAWRENCE SHAW RIVALS THE 
few 
" 
| 
F 
. 


Vol. 37 No. 12 


SOUTHERN MEDICAL JOURNAL 


LIPPINCOTT SELECTED PROFESSIONAL BOOKS 


"Will | ever use these again?” 


What assurance can you give this despairing patient ? 
Today, hand injuries lead the list of industrial acci- 
dents. War, too, is crippling strong, young hands 
in appalling numbers. 

America’s doctors—general practitioner and spe- 
cialist, alike—must be ready to meet this real 
challenge with precise, up-to-the-minute knowledge 
and skill. 


Dr. Sterling Bunnell’s outstanding, new book, 
Surgery of the Hand, gives every doctor confronted 
by hand injuries the last word in the specialized 
field of reconstructive hand surgery. 


Dr. Bunnell’s knowledge is helping America’s 
doctors to say with assurance, “You will use your 
hands again |" 


SURGERY OF THE HAND 


STERLING BUNNELL, M.D. 


STERLING BUNNELL, M.D., is one of the men in 
all the world best qualified to write on the diagno- 
sis and treatment of hand injuries. He is inter- 
nationally known and recognized. His professional 
societies include: Honorary Member of the 
American Academy of Orthopedic Surgeons; Mem- 
ber of the American Association of Surgery of 
Trauma, American Society of Plastic and Recon- 
structive Surgery, Licentiate of the American Board 
of General Surgery and American Board of 
Plastic Surgery. 


WHAT MUST THE HAND SURGEON KNOW ? 


Surgical reconstruction of the hand involves a 
composite knowledge of orthopedic, plastic and 
neurologic surgery. Highest success requires com- 
pons in all three fields. Surgery of the Hand has 

een written specifically to give a thorough working 
knowledge of these three specialties. 


DESTINED FOR GREATNESS 
750 PAGES * 600 ILLUSTRATIONS « $12.00 


The unprecedented volume of orders received just before publica- 


DESERVED 


tion consumed an unusually large first printing. A new second print- 


ing went to press immediately after publication release. if your copy 


| ACCLAIM! 


is delayed a few days in delivery, we feel you, will understand. 


PUBLISHED OCTOBER 3, 1944— 2nd Printing OCTOBER, 1944 


SEND TO: NAME. 


J. B. LIPPINCOTT COMPANY, Philadelphia 5, Pa. 
Enter my order and send me Bunnell'’s Surgery of the Hand, $12.00 (] Charge my account [] Cash enclosed 


SMJ-1244 


CITY AND STATE 


Under your guarantee, I may return the book in 10 days, otherwise | wil! pay in ful! within 30 days. 


LIPPINCOTT SELECTED PROFESSIONAL BOOKS 
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Breon also 
makes 
Diethy]lstil- 
bestrol— 
the synthetic 
estrogen 
effective by 
mouth. 


NEW YORK 
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| NOT A DISEASE 


what an Experience! 


—the experience 80% of women encounter 
in varied degree at the 45 to 50 epoch. 


That some women meet the menopause as a blessing—pass 
spontaneously from years of child bearing and of worrying to 
serene, if plumper, matrons—suggests that more can be so 
transformed, by the physician’s good management. 


When vasomotor and psychoneurotic symptoms predominate 


ESTROGENIC SUBSTANCE-Breon 


is the “doctor’s aid.” This ovarian follicular harmone prep- 
aration, standardized in total estrogenic potency, is assayed 
by the vaginal smear method; is of proved uniform purity as 
determined by melting points, optical rotation, and bioassay. 


Each 1000 I. U. of Estrogenic Substance-Breon produces 
the equivalent in estrogenic effect of 0.1 mg. estrone. 


George A. Breon« Company 


ATLANTA KANSAS CITY, MO. LOS ANGELES SEATTLE 
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For THE RELIEF OF URINARY RETENTION 


HE subcutaneous injection of % milligram 

of Doryl, conveniently supplied in 1 cc. am- ne ee 
puls of Doryl Solution, has proved effective in re- : 
lieving a large percentage of cases of postoperative 
urinary retention, retention following labor, and 
retention accompanying certain types of spinal cord 
lesions. This use of Doryl may obviate the necessity 
for catheterization with its attendant risk of infection. 
Two-milligram Dory] tablets are available for oral 
use when a slower-acting parasympathetic stimu- 
lation is sufficient. 


An effective 
parasympathetic 


Dory! also is supplied in 0.45-gram bottles of the 
substance, for the preparation of solutions for 
local conjunctival instillation in glaucoma sim- 
plex, to promote reduction of int. lar tensi 


| Speed the Victory 
with War Bonds MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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as in the diet of the infant, and such 
restricted adult diets as the Sippy and 
’ Karell regimes—there is generally a de- 
ficiency of certain factors of B Compiex. 
Particularly does this apply to the 
diet of early infancy, since neither hu- 
man nor cow's milk provides the safe 
daily allowances* of several B factors 
known to be essential. 
Specifically formulated to reinforce 
milk diets, 


supplies the clinically important B Com- 
plex factors usually insufficient in milk 
diets, in amounts proportionate to 
their inadequacies 

Thus the routine administration of . 
White’s Multi-Beta Liquid during the ; 
early months of life, in daily dosage of 
five drops or more, assures a generous 
supply of all clinically known B factors. 

Also of value when tube feeding is 
necessary or difficulty of swallowing is 
encountered. 

Palatable and non-alcoholic, it may 
be administered directly or added to 
milk or fruit juices—it is freely miscible 
and imparts no odor or taste. 


“Recommendations of Food & Nutrition 
of National Council. 
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Ethically promoted 
WHITE LABORATORIES, INC., 


Pharmaceutical Manufacturers, 
Newark 7, N. J. 


i 
j 
; 
r 
i 
4 
‘Suc 
“a 
~ 


SOUTHERN MEDICAL JOURNAL 


A FOOD FOR 
INFANTS 


/ 
‘RDtetenc 
COLUMBUS, OHIO. 
NET WEIGHT ONE POUND 


® The name is never abbreviated; and the product is 
not like any other infant food — notwithstanding a 


confusing similarity of names. 


The fat of Similac has a physical and chemical com- 
position that permits a fat retention comparable to 
that of breast milk fat (Holt, Tidwell & Kirk, Acta 
Pediatrica, Vol. XVI, 1933) 
proteins are rendered soluble to a point approximating 


. . In Similac the 


the soluble proteins in human milk . . . Similac, 
like breast milk, has a consistently zERo curd tension 
. . . The salt balance of Similac is strikingly like 
that of human milk (C. W. Martin, M. D., New York 
State Journal of Medicine, Sept. 1, 1932). No other 


substitute resembles breast milk in all of these respects. 


A powdered, modi- 
fied milk product 
especially prepared 
for infant feeding, 
made from tuber- 


culin tested cow’s 
milk (casein modi- 
fied) from which 
part of the butter 
fat is removed and 
to which has been 
added lactose, olive 
oil, cocoanut oil, 
corn oil, and fish 
liver oil concen- 
trate. 


SIMILAR TO 


M & R DIETETIC LABORATORIES, INC. COLUMBUS 16, OHIO 


BREAST MILK” 
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WW OW GOOD Willblb 


That all men everywhere may breathe again as free men +: + That suffering 
and oppression may vanish forever from the earth * + That all men may regain their self- 
respect + ++ That the labor of all men may be devoted to the good of mankind x + That 


the pain and the hurt of all men be mercifully healed x x That all may live in peace forever! 


We, men and women of Wyeth...as one voice, make Wit 

this wish. To the doctors and nurses in our Army and Navy yell 
in the far corners of the earth; to our doctors and nurses 

at home; to our druggists; we at Wyeth are proud to have 

been of service. Proud and honored to have received our 

third Army-Navy “‘E’’. To you, men and women of mercy— 

our hand and our utmost support at all times. 
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Indicated therapy in Sequelae of 
Epidemic Encephalitis 


Pills Stramonium (Davies, Rose) 
grains 


Physicians in private practice as well as in neurological clinics have widely 
prescribed these pills since 1929, and their continued interest in and use 
of them points to the serviceability of this therapy. 


Stramonium Pills (Davies, Rose) exhibit in each pill 2% grains of 
alkaloidally standardized Stramonium (powdered dried leaf and flower- 
ing top of Datura Stramonium, U. S. P.), equivalent to 25 minims 
(1.54 c. c.) of Tincture U. S. P. 


As a reassurance of the activity of the finished pills, they, too, are alka- 
loidally assayed, thus establishing as far as possible uniformity and de- 
pendability. 


A package for clinical trial and literature mailed free of charge upon 
request. 


Davies, Rose & Company, Limited 


Manufacturing Chemists Boston 18, Massachusetts 
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My kid's 


the same age!| 


@ American children are far luckier. They not only get enough to eat normally but when 
additional vitamins are needed to aid recovery from childhood diseases and to speed 
convalescence, they can have vitamin-rich, nutritious ‘AVIMAL’. 

“AVIMAL’ is a palatably-flavored, diastatic malt extract fortified with essential vitamins. 
Also fine for expectant mothers to help lessen the complications of pregnancy. 


Available in 8 ounce, 1 pint and ¥% gallon bottles. *Avimal’—registered trademark. 


a pleasantly flavored polyvitamin preparation 


Each fluidounce of ‘AVIMAL’ supplies: Vitamin A... 13,333 U.S. P. 
units; Vitamin D ... 1,333 U.S. P. units; Vitamin B, ... 5.5 Milli- 
grams; Vitamin B, . . . 5.5 Milligrams; Nicotinamide ... . 40 Milligrams. 


BURROUGHS WELLCOME «& CO. (U.S.A.) INC., 9-11 East 41st Street, New York 17, N. Y. 
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Adaministration of the corpus luteum hormone for the relief 
of functional uterine bleeding “constitutes specific therapy, not only for the 
bleeding itself but also, in cases before the menopausal years, for the endo- 
crine dysfunction which is responsible for this bleeding” (G.V.S.Smith, Am. J. 
Obst. & Gynec., 44:996, 1942). Luteal therapy has also been found valuable 
in premenstrual tension, functional dysmenorrhea, and habitual and threat- 
ened abortion, PROGESTORAL (anhydro-hydroxy-progesterone ‘Roche- 
Organon’) is preferred by many physicians for oral luteal therapy because it 
offers three advantages of considerable clinical importance — therapeutic effi- 
cacy, convenient administration, and considerable economy. Progestoral is 
supplied in 5- and 10-mg tablets, boxes of 20, 40, 100, and 250. For parenteral 
luteal therapy, Progestin ‘Roche-Organon’ (progesterone) is available in 
ampuls of 4 strengths: 1 mg, 2 mg, 5 mg, and 10 mg. 


ROCHE-ORGANON, INC. ROCHE PARK, NUTLEY 10, WL J. 


Progestoval sax 
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It has been well demonstrated in several 
clinics* that Intocostrin (Standardized 
Extract of Curare Squibb) produces an im- 
mediate muscular relaxation useful in anes- 
thesia. This is particularly valuable in ab- 
dominal surgery where relaxation under 
anesthesia may be insufficient. The rectus 
muscles and diaphragm are relaxed and the 
intestines recede into the abdomen, which 
enables the surgeon to do his work more 
easily and with less trauma. In some patients, 
administration of Intocostrin may be the 
only available means of securing sufficient 
relaxation. 

Intocostrin has been employed most fre- 
quently with cyclopropane; it may, however, 
be used to advantage with other inhalation 
anesthetic agents. The use of Intocostrin per- 
mits a decrease in the amount of the anes- 
thetic agent and in the depth of the anesthesia 
with possible reduction in post-operative 
complications and in the need for post-anes- 
thetic nursing care. 

The only known complication in the use of 
Intocostrin is an easily controlled respiratory 


depression. Myasthenia gravis is the only 
known contraindication. 

Intocostrin is supplied in 5- and 10-cc. 
rubber-capped vials, each cc. containing the 
equivalent of 20 mg. of a standard curare. 


*REFERENCES 

Griffith, Harold R., and Johnson, G. E.: Use 
of Curare in General Anesthesia, Anesthesiology 
3:418, (July 1942). 

Gross, E. G., and Cullen, S. C.: The Effects of 
Anesthetic Agents on Muscular Contraction, 
Jl. Pharm. & Exp. Therap. 78:358 (August 1943). 

Smith, S. M.: Curare as an Adjuvant during 
Inhalation Anesthesia, Rky. Mt. Med. Jl. 41:313 
(May 1944). 

Knight, Ralph T.: The use of Curare in Anes- 
thesia, Minnesota Medicine 27:667, (August 1944). 

Watter, L.: The use of Curare in Anesthe- 
siology, Amer. Jl. Surgery 65:253, (August 1944). 


For information and literature write the Pro- 
fessional Service Dept., E. R. Squibb & Sons, 
745 Fifth Avenue, New York 22, N. Y. 


ER: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 
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In sickness and in health prescribe did 


Lederle 


(VITAMIN-FORTIFIED, PRE-COOKED CEREAL) 


PALATABLE, NUTRITIOUS, easily digested 
CEREVIM ideally fits the diet of many sick 
children, as well as those who are well. 
It supplies: 


FOOD For energy and for tissue growth 
and regeneration. 

MINERALS To assure vitality to the tissues 
and to build blood and bone. 

VITAMINS Essential to growth and normal 
health. 


CEREVIM contains approximately 20% of 
protein, which on hydrolysis yields one- 
third of essential amino acids. It contains 
added iron and calcium, together with 
phosphorus and copper. It is an excellent 
source of the B complex vitamins, being 
fortified by the addition of thiamine, ribo- 
flavin, niacin and calcium pantothenate. 


CEREVIM supplies the need for a bland 
cereal in spastic constipation. 


CEREVIM is advertised only to the medical 
profession and sold through drug stores. 


PACKAGEs: 14 and 1 Ib. 


Listen to Lederle's 
Inf land Informational Radio Program 
“THE DOCTORS TALK IT OVER” 
FRIDAY EVENING (Blue Network,Coast-to-Coast) 


DEC. 1 Drip, General S. Bayne-Jones 
and Typhus Control” 
DEC. 8 Capt. . J. Carter, U. S. Navy 
“Sulfadiazine Prophylaxis” 
DEC.15 Dr. R. E. Dyer 
U. S. Public Health Service 
“Tropical Diseases” 
DEC. 22 Dr. Elliott P. Joslin 
“* Diabetes” 
DEC. 29 Major Gen. George F, Lull 
“The Doctor's Part in the War” 
See your local paper for broadcast time. 


*Reg. U.S. Pat. Of. 


LEDERLE LABORATORIES 


COMPANY 


90 ROCKEFELLER PLAZA. NEW YORE 20 NEW YORE 
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“Eliminate all food which can irritate 
the stomach mechanically or otherwise’’* 


Bland, high quality food is vital 
in supplying the diet needs of the 
chronic ulcer patient. 


HORLICK’S 
in the Ulcer Regimen 


The bland character of Horlick’s, 
its negligible curd tension and 
unusual ease and rapidity of 
digestion render it ideal in the 
dietetic management of these 
difficult cases. 


Forestall Hunger Pain 
Horlick’s Tablets provide a 


valuable, concentrated, nutritious 
food, so packaged that they can 
be carried on the person for use 
at all times. The tablets may also 
be kept alongside the bed for 
night-time use. 


Convenient Forms: 


HORLICK’S Plain (Powder and 
Tablets) 


HORLICK’S Fortified (Powder 
and Tablets) 
(A, Bi, D & G) 


*Cecil, R. L.: A Textbook of Medicine, 
Sth Edition, W. B. Saunders Co. 


The Complete Malted Milk—Not Just a Flavoring for Milk 


HORLICK’S IS OBTAINABLE AT ALL DRUG STORES 


- 
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SHRINKAGE IN MINUTES 


2:01 P. M. Maximum shrinkage has 
been obtained 9 minutes after 
two inhalations from Benzedrine 
Inhaler. The airway is open. 


1:52 P.M. Inferior and middle tur- 
binates are highly engorged and 
in contact with the septum. The 
airway is completely blocked. 


LASTING FOR HOURS 


4:00 P. M. Two hours after treat- 
ment, shrinkage persists. Benzed- 
rine Inhaler shrinkage lasts 17% 
longer than that of ephedrine. 


3:15 P.M. Airway is still open. 
Benzedrine Inhaler produces a 
shrinkage equal to, or greater 
q than, that of ephedrine. 


A better means of nasal medication 


In reporting their carefully controlled investigation of 
vasoconstrictive drugs, Butler and Ivy state that in- 
halers and sprays are preferable to nasal drops, and are— 
in most cases—‘‘the better means of nasal medication.” 
Arch. Otolaryng., 39:109-123, 1944. 


Each Benzedrine Inhaler is packed with racemic 
amphetamine, S.K.F., 200 mg.; oil of lavender, 
60 mg.; and menthol 10 mg. 


& Smith, Kline & French Laboratories, Philadelphia, Pa. 


Benzedrine Inhaler 


Rapid, Complete and Prolonged Shrinkage 
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DRrISDOL in Propylene Glycol makes it possible to 
secure the benefits obtaineble from combining vitamin D 
with the daily milk ration. This preparation is simple, con- 
venient and easy to use, and relatively little is required for 
prophylaxis and treatment of rickets—only two drops daily. 


Drisdol in Propylene Glyco!—10,000 units per Gram—is available in bottles containing 
5 cc. and 50 cc. A special dropper delivering 250 U.S.P. vitamin D units per drop 
is supplied with each bottle. 


WINTHROP CHEMICAL COMPANY, INC. new york 13, x. v. 


Pharmaceuticals of merit for the physicion WINDSOR, ONT. 


| 


Reg. U.S. Pat. Off. & Canada 
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these important advantages of 


urinary symptoms 
@ Ease and convenience of administration 
@ Safety—lack of toxicity 


Increasing numbers of busy physicians are finding Pyridium 
to be a thoroughly dependable chemotherapeutic agent upon 
which they may rely for prompt, gratifying relief of the dis- 


tressing symptoms encountered in cystitis, prostatitis, pyelo- p es R » | U M 
nephritis, and urethritis. : 


Clinical experience extending over more than a decade, as ‘Phenylde-olpha-olphg-digmins- 
reported in the published literature on Pyridium, testifies to pyridine mone-hydrochioride! 
its prompt and effective action and its freedom from narcotic - Pyridiur is the United Stotes 


or irritant effects. Registered Trade-Mark of the 


: the busy physician will appreciate = 
j ce in urogenital infection: 
Product Manvfactured by | 
* 
peed the Victory 
& CO., Inc. & ng Chemis RAHWAY, N 
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... or for many days to come. His parents 
didn’t realize that classroom congestion frequently 
helps to spread infections and contagions. They didn’t 
take the precaution of having their little boy immu- 
nized by their physician. 

Among the biological agents offered by Pitman- 
Moore Company to assist the physician in providing 
such protection are the following Council accepted 
products: 


Diphtheria Toxoid (Alum Precipitated) (Bio. 200) 

¢ Diphtheria-Tetanus Toxoids, Combined (Alum q 
Precipitated) (Bio. 190) 

¢ Tetanus Toxoid (Alum Precipitated) (Bio. 202) 

¢ Diphtheria Toxin for Schick Test (Bio. 203) 


...and for use when measles becomes epidemic, for 
the prevention or modification of the disease: 


¢ Immune Globulin (Human) (Placental) (Bio. 170) 


PITMAN-MOORE COMPANY 


) PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 


\ Division of NEI Allied Laboratories, Jne, Indianapolis 6, Indiana 
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Unretouched photo of refrigerator cor 
being loaded with Penicillin-C.S.C. 


A FULL-CARLOAD SHIPMENT OF PENICILLIN 


i This shipment of Penicillin- C. S.C. to the 
f demonstrates the tremendous growth of production here . 
at the Comihercial Solvents Corporation penicillin plant. 

Billions upén billions of units of Penicillin-C.S.C. are 
constantly being shipped to every corner of the globe, 
wherever Americans are waging the fight for a better, 
safer future. Part of that betier future will be the potent 
weapon which Penicillin-C.S.C. provides in the physi- 


cian’s fight against disease. 


\ 
\ 
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ie penicillin will be re- 
] 


eased for broad civilian prac- 


tice tomorrow or on some more dis-. 
tant day, adequate distribution 
facilities for Penicillin-C.S.C. have 
been arranged. It will be available 
in every part of the United States, 
in amply stocked depots, to supply 
the needs of every physician, every 
hospital. For office practice, and 
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for administration in the patient’s 
home, it will be available in com- 
bination packages providing two 
rubber-stoppered, serum-type 
vials, one containing 100,000 Ox- 
ford Units of Penicillin-C.S.C., the 
other permitting the withdrawal 
of 20 cubic centimeters of pyrogen- 
free physiologic salt solution in which 


‘the penicillin is to be dissolved. 


PHARMACEUTICAL DIVISION 


(COMMERCIAL SOLVENTS 


17 East 42nd Street 


Coxporation 


New York 17, N. Y. 
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A 


TO MAINTAIN THE SUPPLY 
OF PENICILLIN HERE... 


TO INCREASE THE SUPPLY 
OF PENICILLIN HERE... 


PENICILLIN 


HE TASK of penicillin production cannot be considered complete until 
there is sufficient to meet not only the widest needs of military medicine, 
but those of civilian practice as well. 

Toward this end, the Schenley research staff—with a background of long 
experience in the study of mold and fermentation processes—early devoted it- 
self to the project of developing a large-scale method of penicillin production. 

A procedure was established that led to our being designated one of the 
21 firms to produce this valuable weapon of modern medical science. 

Today—thanks to the tireless devotion of science and industry—this prob- 
lem of mass production is being solved, and penicillin is fast becoming a 
standard pharmaceutical agent on all of the world’s war- 
ring fronts. And, as the supply increases, it will become 
more and more familiar in civilian practice. 


SCHENLEY LABORATORIES, INC. 


SXECUTIVE OFFICES: 350 FIFTH AVENUE, N. Y.C. 
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CONSTANT STANDARD 


ie over a decade the potency of 
Digifolin* has been constant and 


unvarying . . . its standards and assay 
methods have not changed. The phy- 
sician is assured of predictable re- 


sults in dosages he has always used. 


Ampuls - Tablets - Solution 


*Trode Mark Reg. U. S. Pat. Off. 
Digifolin’ identifies the prod- 
vet of digitalis glycosides of 


Cibo's manufacture. 


‘Pharmaceutical Products, Inc. 


SUMMIT, NEW JERSEY 
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e Course 
t sequetes 


Tuese drawings—from photographs presented as a scientific 
exhibit at the 1944 Meeting of the American Academy of 
Ophthalmology and Otolaryngology — demonstrate why 


Paredrine-Sulfathiazole Suspension is so strikingly effective 
in nasal and sinus infections. The choanae of patient T. D.— 


with subacute pansinusitis—are illustrated. 


The dramatic success of Paredrine-Sulfathiazole Suspension in aborting colds 
and averting complications is largely due to its prolonged bacteriostatic 


action. When the Suspension is administered on retiring, for example, sul- 
fathiazole can often be observed on infected mucosa the next morning— 
conclusive evidence that bacteriostasis has persisted all night long. 


The fundamental reason for this prolonged bacteriostatic action is the fact 
that Paredrine-Sulfathiazole Suspension—not a solution, but @ suspension of 
free sulfathiazole—covers the nasal mucosa with a fine, even frosting of 
sulfathiazole, which does not quickly wash away. Yet the Suspension does 
not cake or clump, and does not interfere with normal ciliary action. 


‘SMITH, KLINE & FRENCH LABORATORIE 
VASOCONSTRICTOR - SULFONAMIDE 


December 1944 
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Septum 


@ 30 MINUTES AFTER INSTILLATION 


The Suspension has been swept onto 
infected areas, where ciliary action 

is impaired. The sulfathiazole remains 
on infected areas and keeps 
producing a bacteriostatic solution. 


nferior 
turbinate 


45 MINUTES AFTER INSTILLATION E> 


Sulfathiazole mixed with pus 

is passing over the orifice of the 
Eustachian tube. Should pus enter the 
middle ear, the sulfathiazole will 
minimize the likelihood of otitis media. 


Sulfathiazole 
<4 
Septum, 


@ 50 MINUTES AFTER INSTILLATION 


Sulfathiazole is streaming bereath 
the turbinates where it mixes with pus 
draining from the sinuses. Thus, the 
Suspension helps prevent the incidence 
of nasopharyngitis, pharyngitis, etc. 
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Money! 


CONVENIENT... 
PROTECTION 


NAVITOL* WITH VIOSTEROL is a palatable, 
low-cost, high-potency source of vitamin D. 
Just three drops, the average daily dose, 
supply 1,000 U.S.P. units of vitamin D 
and 5,000 U.S.P. units of vitamin A. 


NAVITOL WITH VIOSTEROL costs your patient only about 
Y, cent daily. When you prescribe it, mothers will appre- 
ciate the convenience as well as the economy of this small 
but effective dose. Both children and adults will appreciate 
its freedom from unpleasant taste. 


d NAVITOL WITH VIOSTEROL conforms to the maximum vita- 
min A and D potencies of U.S.P. XII “Concentrated Oleo- 
vitamin A and D.” It is supplied in 10-cc. and 50-cc. bottles 


with dropper. 


When you prescribe Navitol with Viosterol, vitamin A and D 
prophylaxis need cost no more than 4 cents a week. 


WITH VIOSTEROL 


* “Navitol” (Reg. U. S. Pat. Off.) is a trade- 
mark of E. R. Squibb & Sons. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Bulk—For Perfect Balance 


By normalizing ‘‘water balance,’’ Mucilose, the non-digestible bulk laxative 
offers early relief and restoration of normal bowel habit. 


And besides, it is easy to take, economical, non-caloric, 
rarely allergenic, and non-absorptive of fat soluble vitamins. 


Mucilose 


This highly purified hemicellulose is available in 4.02. and 
16-0z. bottles as Mucilose Flakes and Mucilose Granules. 


Trade Mark Mucilose Reg. U. S. Pat. Office 


DETROIT 31, MICHIGAN 


NEW YORK KANSASCITY SAN FRANCISCO WINDSOR,ONTARIO SYDNEY,AUSTRALIA AUCKLAND, NEW ZEALAND 
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RELIEF OF PAIN 


in Dysmenorrhoea 


At every menstrual period some women suffer and they 
seek your advice for relief. Often even after exhaustive 
investigation, no organic basis can be found for this 
dysmenorrhoea, yet month after month it recurs. For such 
menstrual distress, ‘Tabloid’ ‘Empirin' Compound pro- 
vides dependable, safe relief. 

The synergistic action of the acetylsalicylic acid 
and the acetophenitidin also eases the headache which 
often accompanies menstruation, while the caffeine com- 


bats depression. 


Acetophenetidin . . . gr. 2% (0.162 gm.) 


Caffeine . . . . . . gr. 1% (0.032 gm.) 
Acetylsalicylic Acid . . gr. 314% (0.227 gm.) 


BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
9-11 East 41st Street, New York 17, N-Y. 


‘Tabloid’ and ‘Empirin’ are Registered Trad ks 


‘TABLOID’ 


BOTTLES OF 100 AND 500 
Also ‘Tabloid’ ‘Empirin’ Compound with 


Codeine Phosphate, gr. M4, gr. 4% and gr. 4. 


COMPOUND 
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By aiding removal of secretions from the 
bronchi... 


LOBIDINE 


(SEARLE) 
encourages the reparative process in coughs 
due to the common cold. Its sedative 
action alleviates the persistent tickling ir- 
ritation which produces the paroxysms, 
and permits the rest and sleep which are 
necessary in respiratory affections. 
Lobidine is non-narcotic, palatable, 
easily administered to infants, children, 
adults. Available in pints and gallons. 


SEARLE « co. 


Ethical Pharmaceuticals Since 1888 
| CHICAGO 


New York Kansas City San Francisco 


| Lobidine is the registered traderwark of G. D. Searle & Co 
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The old Roman adage, “there is no disputing about 
tastes,” is especially true of your patient’s preference 
in contraceptives. ¢ Fortunately, she has equally at her 
fingertips, a fully dependable contraceptive preparation 
in cream form, as well as the more familiar jelly, 
e For Ortho supplies both. Ortho-Creme vaginal cream 
is pharmaceutically elegant, a worthy companion 
product to Ortho-Gynol vaginal jelly. Like Ortho- 
Gynol, Ortho-Creme is readily miscible with vaginal 
secretions, and effectively spermicidal. It is accept- 
able to the most fastidious patient, and may be safely 
employed over a prolonged period without fear 
of irritation. ORTHO PRODUCTS, INC., LINDEN, N. J. 


ortho-creme 


oleic acid, boric acid, 
sodium lauryl sulphate. = 
j WHEN A CONTRACEPTIVE CREAM IS PREFERRED 


Copyright, 1944, Ortho Products Inc., Linden. N. J. 
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simple | depression 


“...the most favorable of all disorders 
for benzedrine therapy.” 


In simple depression, Benzedrine Sulfate 
therapy may be expected to benefit the 
patient by breaking the strangle-hold of 
pathologically organized habit-patterns 
and by restoring what Myerson calls the 
patient’s “energy feeling’. 


The following instances of simple depres- 
sion are familiar to every physician: — 


1. Depression following acute infec- 
tious disease, typically influenza. 


2. Depression following surgical 
operations. 


3. Depression following pregnancy 
and childbirth. 


4. Depression accompanying the onset 
and course of the menopause in women 
and the involution period in men. 


5. Depression associated with men- 
strual dysfunction. 


6. Reactive depression precipitated by 
an external problem situation which the 
patient can neither resolve, tolerate, nor 
ignore. 

*Guttmann, E. and Sargant, W.—B. M. J., 1:1013, 1937 


BEN ZEDRINE 
SULFATE TABLETS 


(RACEMIC AMPHF"AMINE SULFATE) 


SMITH, KLINE & FRENCH LABORATORIES - PHILADELPHIA, PA. 
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NO. 3 OF A SERIES- - - ‘PREMARIN’ THERAPY AT THE MENOPAUSE 


HIGHLY POTENT 


ORALLY ACTIVE 
WATER SOLUBLE 
ESSENTIALLY SAFE 
WELL TOLERATED 
IMPARTS A FEELING OF WELL-BEING 


“Premarin”, although one of the most potent 
orai estrogens, is derived exclusively from 
natural sources. The published reports of 
many outstanding clinicians indicate that in 
“Premarin” the physician will find the desir- 
able characteristics of both the natural and 
synthetic estrogens. Even though ‘‘Premarin” 
is highly potent, unpleasant side effects are 
seldom noted. In fact, most workers have 
commented on the feeling of well-being re- 

Reg U.S. Pat. OF. 
ported by the patient on “Premarin” therapy. Tablets 


“Premarin” is now V3 lower in cost (July, 1944) CONJUGATED ESTROGENS (equine) 


AYERST, McKENNA & HARRISON LIMITED ...Rouses Point, N.Y., New York, N. Y., Montreal, Canada 
(U.S. Executive Offices) 
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“DOG TAGS” 
They were my buddies. 
Back them up— 


won't you? 


SCHERING CORPORATION . BLOOMFIELD, N. Jj. 


& 


TAKE PRIDE 


IN SHARING IN THE MAINTENANCE 
OF THE HIGH STANDARDS OF MED- 
ICAL SCIENCE. TO THIS END WE 
PLEDGE CONTINUED PARTICIPA- 
TION IN ORIGINAL LABORATORY 
AND CLINICAL RESEARCH WITH 
THE OBJECT OF DEVELOPING AND 

MAKING AVAILABLE NEW AND 
VALUABLE PHARMACEUTICALS 
FOR DIAGNOSIS AND RELIEF OF 


HUMAN SUFFERING. 


SCHERING CORPORATION 


Bloomfield, New ‘Jersey 
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B VITAMINS 


It has been shown that vitamins of the B group are necessary to 
maintain normal tonus and activity of the gastro-intestinal tract. 
This in turn has a direct bearing on appetite. The administration 
of ARMOUR B COMPLEX PREPARATIONS is thus indicated 
in anorexia as well as in many functional disorders of the ali- 
mentary tract. Given early they may forestall such deficiency 
symptoms as sore tongue, skin eruptions, and neuritis. 
In the manufacture of ARMOUR B COMPLEX PREPARA- 
TIONS, the same careful attention to detail, the same accurate 
standardization is exercised as for all other Armour Laboratories 
products. That is why you can feel certain of their activity, 
potency and physiologic balance. 


Have confidence in the preparation you prescribe—specify “ARMOUR” 
Armour’s B Complex Preparations é wae 


Armour B Complex (High Potency) 
GLANULES 


Each glanule contains: 
Vitamin B, (Thiamine Hydrochlo- 
ride) 2.0 milligrams; Vitamin Bz 
(Riboflavin) 2.0 milli 3 Vita- 
min Bg (Pyridoxine Hydrochlorid 
0.5 milligram; Nicotinamide (P. 
Factor) 20.0 milligrams; Pantothenic 
Acid (Filtrate Factor) 0.5 a 
Liver Extract Concentrate 300.0 
milligrams. 

Suggested dose: One glanule per 
day as directed by physician. 


THE ARMOUR LABORATORIES - 


ARMOUR B COMPLEX CONCENTRATE 


GLANULES 
Each glanule contains at least : 
Vitamin B, (Thiami Hydrochl 


ride) 450.0 micrograms; Vitamin Bz 
(Riboflavin) 80.0 micrograms ; Nico- 
tinic Acid 1250.0 micrograms ; Liver 
Extract Concentrate 0.20 gram. 


Suggested dose: One to two glan- 
ules three times a day at mealtime 
as directed by physician. 


ARMOUR B COMPLEX CONCENTRATE 
( LIQUID) 


Each fluid drachm (one teaspoon- 
ful) contains at least: 
Vitamin B, (Thiamine Hydrochlo- 
ride) 450.0 micrograms; Vitamin 
Bz (Riboflavin) 80.0 micrograms; 
Nicotinic Acid 1250.0 micrograms; 
Liver Extract and Yeast Concentrate 
0.20 m (Derived from 8 grams 
fresh Fela 0.2 gram fresh yeast). 
Suggested dose: One to two tea- 
spoonfuls three times a day at meal 

time as directed by ohysician. 


CHICAGO, ILLINOIS 


/ 
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In Perfect Balance 


When protein intake is inadequate or cannot be assimilated, Paren- 
amine (Amino Acids Stearns) aids in restoring nitrogen balance. 


This parenteral substitute for protein alimentation is often remarkably effective in 
accelerating the healing of burns and wounds—in shortening the convalescent period 
following surgery—when dietary conditions limit the intake of essential proteins. 


Parenamine 


Amino Acids Stearns 


Available for parenteral and oral administration as a 15% solution in 
100 cc. rubber-capped vials. Details of therapy available on request. 
Trade Mark Parenamine Reg. U. S. Pat. Office 


Fale Stearn 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY ,AUSTRALIA AUCKLAND, NEW ZEALAND 
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You wouldn’t expect your patient to hold a solution in the mouth 
or gargle continuously for 5 minutes. Yet the standard test for 
an antiseptic solution requires only that it be effective in this 
length of time. 


CEPACOL 


Brand of Alkaline Germicidal Solution 


FOR THE INFLAMED THROAT 


Cépacol, which contains the powerful non-mercurial germicide Ceepryn 
(brand of cetylpyridinium chloride), has been shown by standard antisep- 
tic tests to destroy most pathogenic bacteria common to the mouth and 
throat within 15 seconds after contact. 


Other outstanding characteristics of Cépacol are its freedom frora toxic- 
ity, lack of irritation, its alkalinity, penetration, and foaming detergency. 


Used as spray or gargle, Cépacol has a delightful, refreshing flavor. 
Available at prescription pharmacies in pints and gallons. 


CINCINNATI, 


35 
“Ceepryn’’ Reg. U.S. Pat. Off. 
| 
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Little David 


F The moral is simple — a small but well-aimed effort frequently 
; | does the trick. 

: In constipation, too, a well-directed therapeutic effort is 
more than a match for brute force. ‘Agarol’* Emulsion aims at 
“effortless” correction of constipation by providing soft bulk and 
lubrication, by holding moisture in the stool and by mildly stim- 
ulating peristalsis. ‘Agarol’ Emulsion does this deftly, providing 
the minimum stimulus needed for evacuation. And with ‘Agarol’ 
Emulsion there need be no griping, no leakage... . 

William R. Warner & Co., Inc., 113 West 18th Street, New York 11 


"Trademark Reg. U. S Pat. Off. 


a 


EMULSION OF MINERAL OIL WITH 
PHENOLPHTHALEIN AND AN AGAR-GEL MAZES 


ESTABLISHED 1856 
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Sodium Morrhuate 


Obliterative treatment of varicose 
veins with CHEPLIN’S SODIUM 
MORRHUATE is well established 
clinically — acting rapidly, effec- 
tively and safely. This modern 


sclerosing solution is practically 
painless, causes no bruising and 
rarely produces necrosis if acci- 
dentally injected outside the vein. 
Literature on request. 


SODIUM MORRHUATE is supplied as 


5% solution in: 


2 cc. ampules . . in boxes of 12, 25 & 100 
5 cc. ampules . . . in boxes of 6, 25 & 100 
30 ce. vials. . . . single or in boxes of 12 


st 
Cc 
CHEPLIN BIOLOGICAL LABORATORIES, INC 
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RICHMOND VIRGINIA 


of , 4 

Containing the mucilaginous pectin jelly, which is an acid (pH 3.1) an ie 
carbohydrate, and phenyl! mercuric nitrate (1:24000) as a germicide, Merpectoge! 

is bactericidal, yet is soothing, healing, and non-toxic. Issued in plain (31% oz.) 
tubes, with and without applicator, treatment is one applicator inserted twice daily 
for three weeks, and prophylactically thereafter during menstruation, 
= 
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duct 
Hepatic artery 
Portal vein 
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The wide field of usefulness for Sorparin includes all cases in 
which the function of the liver is affected—such as in adminis- 
tration of arsenicals, hemorrhage, surgery, jaundice conditions 
and chronic infections. 


Sorparin acts on the liver cells, keeping them active to sus- 
tain the prothrombin level. It may be given routinely in all 


cases of biliary surgery since there are no untoward effects con- 


nected with Sorparin administration. 


Sorparin is non-toxic, non-kinetic. It is absorbed and utilized 
in the absence of bile, and may be used concurrently with hydro- 


chloric acid, sedatives or antispasmodics. 


Supplied in tablets, each containing 3 gr. Sorparin 
Bottles of 100, 500 and 1,000 
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‘“THE HANDS IN ARTHRITIS’ —a book of 


color photographs selected from thou- 
sands of cases of chronic arthritis—has 
been prepared by the Medical Department 
of Nutrition Research Laboratories— manufac- 
turers of ERTRON*. 
Much valuable diagnostic history can be obtained 
from the arthritic hand—hence the various etio- 
logic groups of arthritis are illustrated and described 
as they affect the hands. 

To assist the physician in diagnosing the type of 
arthritis so that corrective treatment may be insti- 

ae tuted, this graphic book has been mailed to the en- 

Pas, ; _ tire medical profession. If you desire additional 
copies please write to the Medical Department of 
Nutrition Research Laboratories, 4210 Peterson 
Avenue, Chicago 30, Illinois. 


NUTRITION RESEARCH LABORATORIES 
CHICAGO 


*Trademark Reg. U. S. 
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New streamlined plastic model CLINITEST Urine- 


Sugar Analysis Set. This simple, fast copper reduction 
test — already streamlined to eliminate heating — 
now takes on an added convenience for the user. 
All test essentials have been compactly fitted into a 
small, durable, Tenite plastic ‘““Cigarette-Package 


Size” Kit. Write for full information. 


A Product of AMES COMPANY, INC., Elkhart, Indiana 


42 December 1944 
: ‘ 
ae: 
me 
3 


Vol. 37 No. 12 


Until all the elements of the B-complex 
are known chemical compounds, only a 
product derived from a natural source can 
supply the complete action of B-complex. 


That is why more and more physicians 
are prescribing HALABEX — YEAST 
VITAMINE TABLETS (Harris). A natu- 
ral source of amino acids, HALABEX — 


(Division of Bristol-Myers Company) 
: Tuckahoe 7, New York 


PRODUCERS OF VITAMINS 


‘ FOR MEDICAL USE SINCE 1919. 


SOUTHERN MEDICAL JOURNAL 


YEAST VITAMINE TABLETS (Harris) 
ptovides ALL the components of B-com- 
plex — known and unknown — that are 
natural to BREWERS’ YEAST. 


HARRIS VITAMIN PREPARATIONS 
NOW INCLUDE: 


HALABEX (formerly called Yeast Vitamine Tablets) 

HALAPAN HALADEE + NICOTINIC ACID 

VITAMIN C VITAMIN B, VITAMIN Bz 
BREWERS’ YEAST POWDER (Harris) 


HARRIS VITAMINS ARE NEVER PROMOTED TO THE PUBLIC 
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COMPOSITION: Liver residue. . . .3 gr., 
Ferrous Sulphate, Exsiccated (U.S.P.).. 


3 gr., Thiamine HC1..1 mg., Riboflavin 
. 0.66 mg. and Niacin. .10 mg. 


ENDOGLOBIN 


REC. U.S. PAT. OFF. 


“Sablets 


*“Tron is of primary importance in the 
maintenance of body hemoglobin, yet so 
complex is the whole problem of utiliza- 
tion of iron by the body that the mere in- 
gestion of sufficient quantities of iron is 
sometimes insufficient to prevent the de- 
velopment of the so called nutritional 
anemias. Other factors play an important 


role. Utilization of iron depends upon suf- 
ficient vitamin intake.” 


Endoglobin Tablets are efficient, econom- 
ical and convenient to take. Available at 


prescription pharmacies in bottles of 40 
and 100 tablets. 


DOSAGE: One or two tablets, three times a day, 
after meals. 


Samples and literature to physicians upon request. 


ENDO PRODUCTS, INC. 
RICHMOND HILL 


NEW YORK 


*Musser, John H., Internal Medicine, Lea and Febiger, 
Philadelphia, 3rd Edition, 1938, page 1048. 
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One of the 21 rigid tests and inspections constantly 


This is 10% Dextrose in Isotonic Solution of Sodium 
Chloride-Baxter, indicated when caloric requirements are greater 
than the need for fluid. 


“PRODUCTS OF 
BAXTER LABORATORIES 


Glenview, Illinois + Acton, Ontario « London, England 
‘PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 
Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO @© NEW YORK 
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ANALGESIC 
SPASMOLYTIC 

SEDATIVE 


® 
Jor Oral and Mutramuscutar 


> 
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HE analgesic effect ap- 
pears to be between that 
of morphine and codeine, 


and it persists for from three 


CH3 
ethyl 1-methyl-4-phenyl- 
piperidine - 4 - carboxyl- 
ate hydrochloride 


Demerol hydrochloride 


to six hours. 


Demerol has many indications in medicine, surgery and obstetrics, 


Before prescribing, physicians should read carefully the booklet 
on Demerol hydrochloride (sent free on request). Prescriptions are 
subject to the regulations of the Federal Bureau of Narcotics. 


Supplied for oral use, tablets of 50 mg.; for injection, ampuls of 
2 cc. (100 mg.). 


Trademark Reg. U. S. Pat. Off. & Canada 


HYDROCHLORIDE 


Brand of MEPERIDINE HYDROCHLORIDE 
(Isonipecaine) 


Pharmaceuticals of merit for the physician » NEW YORK 13, N.Y. « WINDSOR, ONT. 
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CETRO-CIROSE* provides palatable, effect- 
ive relief for coughs due to colds. 


CETRO-CIROSE has an unusually palat- 
able cherry flavor, which makes it a par- 
ticularly acceptable remedy for children 
and all taste-conscious patients. 


CETRO-CIROSE is an effective vehicle for 
administering additional medication in 
your favorite prescription. 


*REG. U.S. PAT. OFF. 


iin to colds 


Each Fluidounce Contains: 
Codeine Phosphate V4 grain 


Chloroform 2 minims 
Alcohol 114 per cent 
Fluid Extract of Ipecac 1 minim 
Glycerin 240 minims 
Potassium guaiacolsulfonate 8 grains 
Sodium Citrate 18 grains 
Citric Acid 6 grains 


Flavored with Wild Cherry and Menthol 


Cetro-Cirose is available in 1 pint and 
1 gallon bottles. A pharmaceutical of 
Wyeth Incorporated, Philadelphia 3, Pa. 


CETRO CIROSE 
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ERNST BISCHOFF COMPANY 
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Incorporate 
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et us strive on 


' to finish the work we are in; to bind 
up the nation’s wounds; to care for 


him who shall have borne the battle, 


and for his widow and his orphan 


—to do all which may achieve and 


cherish a just and lasting peace among 
ourselves and with all nations.” 


HE SIXTH WAR LOAN 


affords us the privilege of 


giving more of ourselves to 


“him who shall have borne the battle.” 


We must not, we will not, fail him. 


Upjohn 


FINE PHARMACEUTICALS SINCE 1886 


THE UPJOHN COMPANY, KALAMAZOO 99, MICHIGAN 
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In line with our pioneering work in mul- 
tiple vitamin-mineral therapy and with 
newer clinical research on vitamin re- 
quirements, Vi-Syneral now contains an 
average of 40 per cent more of important 
vitamins B:, Bz, Be, niacinamide, calcium 
pantothenate, ascorbic acid, and alpha 
tocopherol (vitamin E). 


Each vitamin capsule contains: 


New Vi-Syneral Vitamin Potency 
Vi-Syneral Special Group ¢ 
or middle-aged and aged) 


Vitamin E (a-tocopherol) 
Vitamin B Complex 


Vi-Syneral also furnishes MINERALS: Calcium, 
Phosphorus, Iron, Iodine, Copper. Magnesium, 
Zinc, Manganese. 

Vi-Syneral potencies have been similarly in- 
creased for the four other age groups: INFANTS 
and CHILDREN - CHILDREN and ADOLESCENTS 
ADULTS - EXPECTANT and NURSING MOTHERS. 


fom 250 E. 43RD STREET 
— NEW YORK 17, B. ¥: 


50 
Nn PR 1cE! 
I 
E: 
st 
yi- 
VitaminA ........ 5000U.S.P. Units 
VitaminB(G). ........ .35Mg. 
Calcium Pantothenate...: .. 5Mdg. 
Niacinamide ........ 20Mg. 
aL sAM 
gssion RE->° 
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Of Lal 


In COLONIC STASIS putrefaction often induces 
systemic disturbances, In the atonic colon multiplication of 
putrefactive bacteria occurs, thus restoration of a normal 
aciduric flora is indicated to inhibit putrefaction. 


For this purpose, implantation of the lactic acid producing 
acidophilus bacilli—indigenous to the intestinal tract—is logi- 
cal corrective therapy. 


Neo-Cultol*, a chocolate flavored mineral oil jelly contain- 
ing B. acidophilus is pleasingly palatable and non-habit 
forming. It exerts a dual clinical effect ... the antiputrefac- 
tive action of the B. acidophilus plus the mechanical action 
of the mineral oil. 


NEO-CULTOL 


Trade Mark Reg. U. S. Pat. Off. 


B. acidophilus in a refined mineral jelly 
DOSAGE: 1 to 2 teaspoonfu.s at night on retiring 
SUPPLIED: In 6 oz. jars 


=f 


trademark of the Arlington Chemical Compan 


THE ARLINGTON CHEMICAL CO. 
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CHEMICALLY PURE 
PEHYDROCHOLIC ACID 


chemically pure dehydrocholic acid (Cholan-DH)—the 


most potent and least toxic agent ever developed for the 
therapeutic stimulation of free biliary flow. 4 But far more 
important than the process itself, is the remarkably salutary effect of 
Cholan-DH in providing maximally efficient drainage of the biliary tract 
—in contrast to older measures which only cleared the gallbladder of its 
concentrated contents, or stepped up biliary flow without reducing its 
viscosity or relieving gallbladder stasis. @ Physicians are now employing 
Cholan-DH in the effective non-surgical management of many biliary tract 


disorders. @ Available for oral use in tablets of 3% gr. each. 


CHOLAN- Du 


‘ 
4 
Maltbie is proud of having successfully formulated an original 
> aad \ sa < process for converting crude viscous ox bile into crystals o 
> 
MALTBIE CHEMICAL COMPANY NEWARK, NEW. JERS 3 
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HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treamem of Addictions 
Established in 1925 
Thoroughly di in hitecture and construction. Eig’ it departments—affording proper classification of patients. 
All no rooms, ively fur 


and rooms with private bath on each floor. Also a 
—— sun parlor in each department. teomen on yo crest of Higdon Hill, 1050 feet above sea level, overl 


e city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpf 


P Adeq night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-charge 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 


S. N. BRINSON, M.D. WALTER R. WALLACE 
Medical Director jusiness 


THE WALLACE SANITARIUM 


For over thirty years in successful operation; just eight miles from the heart of the city, in a quiet suburb, occupy- 
ing sixteen acres of beautiful grounds, this Sanitarium is especially equipped for the treatment of drug addiction, 


alcoholism, nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is i 
for convalescents. 


FE 


54 


SOUTHERN MEDICAL JOURNAL 


Saint Albans Sanatorium 
RADFORD, VA. 


A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of nerv- 
ous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


DR. W. D. MARTIN 
DR. J. K. MORROW 
DR. J. P. KING (on leave to USNR) 


ALLEN’S INVALID HOME 
Established 1890 MILLEDGEVILLE, GA. 
treatment of 


For the 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres — Buildings Brick, Fireproof — 
Comfortable — Convenient — Site High and Healthful 
E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America). 


For the General Surgeon 


A combined surgical course comprising general sur- 
gery, traumatic surgery, abdominal surgery, gastro- 
enterology, proctology, gynecological surgery, uro- 
logical surgery. Attendance at lectures, witnessing 
operations, examination of patients preoperatively 
and postoperatively and follow-up in the wards 
Postoperatively. Pathology, roentgenology, physi- 
cal therapy. Cadaver demonstrations in surgical 
anatomy, thoracic surgery, regional anesthesia. Op- 
erative surgery and op i gy logy on the 
cadaver. 


Proctology, 


Gastro-Enterology 
and ALLIED SUBJECTS 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N. Y.- 
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THE CARROL TURNER SANATORIUM 


MEMPHIS, TENNESSEE, Route 6, Box 288 
For the Di is and T: it of Mental and Nervous Disorders 


Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 53% acres of wooded land and colling fields. Equipment new and modern, including the anes equipment for 
electro-shock, physical and hydrotherapy. Pham ox emphasis is laid upon 1 and recr py under 
the supervision of a q' nursing personnel gives “individual attention to be patient, 


M.D., F.A.C.P., Neuropsychiatrist 


ESTABLISHED RICHMOND, VIRGINIA 


For the Treatment of Nervous and Mental Disorders . 
and Addictions to Alcohol and Drugs 


THE STAFF 


LITERATURE ON REQUEST 


DEPT. FOR MEN DEPT. FOR WOMEN 
JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D. 
ASSOCIATES 


-—!; ©. B. DARDEN, M.D. EDWARD H. WILLIAMS, M.D. 
ERNEST H. ALDERMAN, M.D. REX BLANKINSHIP, M.D. 
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The 
Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases 


A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 

TTE A Manager arles Kiely, M.D. 
ELLIOTT O » Business Visiting Consultants 
Box No. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 


“*REST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerv- 


convalescents. 


completely 
for hydrotherapy, 
massages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 
M.D. 


Charles Kiely, 
M.D. 


Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 


Elliott Otte, 
No. 4, b 
Hills, Cincinnati, 
Ohio 
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For Patients With 
Alcoholic Problems 


--The Farm 


A non - institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 


TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 
cases. 


BRAWNER’S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


JAMES N BRAWNER, M.D. 
Medical Director 
ALBERT F. BRAWNER, M.D. 
partment for Men 
JAMES N. BRAWNER, JR., M.D. 
Department for Women 


HOYE’S SANITARIUM 


"In the Mountains of Meridien” 
MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 
AND MENTAL DISEASES, ALCOHOLIC 
DRUG ADDICTIONS. 
for the treatment of M 

DISORDERS and those requiring BLEC- 
TRO-SHOCK THERAPY. Convalescent, 
elderly people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 
Dr. M. J. L. Hoye, Supt. 
Fellow of the American Psychiatrie 
Association 
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HIGH OAKS 
SANATORIUM 


LEXINGTON, KENTUCKY 
Dr. Sprague’s Sanatorium 


An established private hospital of thirty beds which 
treats selected cases of mental or nervous illness, 
liquor or drug addictions, in surroundings sug- 
gesting a private home rather than an institution. 
Lovely large grounds. Separate building for men 
patients. All outside rooms. Generously ade- 


quate nursing care. Hydrotherapy. Active psycho- 
oh Py lly ppli A i. ly if 
indicated. Supervised pati and ti 
Rates on application, ding to dati 
desired. 


Address inquiries to: 
DR. GEORGE S. SPRAGUE, Supt. 
Telephone: 302 
Lexington, Kentucky 


St. Elizabeth’s Hospital 
Richmond, Virginia 


STAFF 
J. Shelton Horsley, M.D., Surgery and Gynecology 
Guy W. Horsley, M.D., General Surgery and Proc- 
tology. 
Leroy Smith, M.D., General Surgery 
Douglas G. Chapman, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Charles M. Nelson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
L. O. Snead, M.D., Roentgenology 
R. A. Berger, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 


Visiting Staff 
Wm. H. Higgins, M.D., Internal Medicine 
W. K. Dix, M.D., Internal Medicine 
James P. Baker, Jr., M.D., Internal Medicine 
Harry J. Warthen, Jr., M.D., Surgery 
Marshall P. Gordon, Jr., M.D., Urology 
Howell F. Shannon, D.M.D., Dental Surgery 


Administration 
N. E. PATE, Business Manager 
The operating rooms and all of the front bedrooms 
are completely air-conditi d 


School of Nursing 
The School of Nursing is affiliated with Johns 
Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 
Obstetrics. 


Address: Director of Nursing Education 


General Medicine: Urology: 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John P. Lynch, M.D. 


Orthopedic Surgery: 


William Tate Graham, M.D General Surgery: 


Stuart McGuire, M.D. 
W. Lowndes Peple, M.D. 

Pathology: Webster P. Barnes, M.D. Ophthalmology: 

John H. Reed, Jr., M.D. 


James T. Tucker, M.D. 


J. H. Scherer, M.D. 


CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 
. . « Medical and Surgical Staff .. . 


Austin I. Dodson, M.D. 
Charles M. Nelson, M.D. 


Otolaryngology: 
Thomas E. Hughes, M.D. 


Obstetrics: 
H. C. Spalding, M.D. 
W. Hughes Evans, M.D. 
James M. Whitfield, M.D. 


Roentgenology: 
J. Lloyd Tabb, M.D. 


Dental Surgery: 


John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Francis H. Lee, M.D. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND 20, VIRGINIA 


Medicine: Surgery: 

LEXAND CHARLES R. ROBINS, M.D. 
OSBORNE STUART N. MICHAUX, M.D. 
MANFRED CALL, III, MD. A. STEPHENS GRAHAM, M.D. 
M. MORRIS PINCKNEY, M.D. CHARLES R. ROBINS, JR., M.D. 


ALEXANDER G. BROWN, III, M.D. CARRINGTON WILLIAMS, M.D. 


WM. DURWOOD SUGGS, M.D. 
SPOTSWOOD ROBINS, M.D. MARSHALL P. GORDON, JR, M.D. 


Oral Surgery: 
GUY R. HARRISON, D.D.S. 


Pathology: 
Pediatrics: 'REGENA BECK, MD. 
ALGIB S. HURT, M 


PRESTON MANGUM, MD. Roentgenology ont Radiology: 


HODGES, M.D. 
Physiotherapy: = SNEA D, M.D 
MARTHA HOMES, R.P.T.T. R. A. BERGER, M.D. 


Director: 
MABEL E. MONTGOMERY, R.N., M.A. 


CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 
comfort, care, and treatment of the class of patients received. 


It is upon the character of service rendered, rather than upon physical facilities that the reputa- 
tion of such an institution must rest, and to give every patient the maximum of individual atten- 
tion and unremitting care at all times is the basic principle of our work. An efficient organiza- 
tion exists in all departments. There is maintained an abundantly sufficient staff of capable 
nurses, divided into day and night shifts, assuring to every patient constant service through each 
of the twenty-four hours of the day. At midnight this service is as real as at midday. 


Situated in the midst of a fifty-acre tract and surrounded by a large grove and attractive lawns. 


JOHN W. STEVENS, M.D. WILL CAMP, M.D. 
Founder Medical Director 
NASHVILLE R. F. D. No. 1 TENNESSEE 


Reference: The Medical Profession of Nashville 
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Winter time is the season of throat affections. 
Crowded transportation facilities, due to wartime con- 


ditions, cause exposure of more people to infection. 


Many physicians have found Thantis Lozenges to 
be effective in relieving throat soreness and irritation, 
because they are antiseptic and anesthetic for the mu- 


cous membranes of the throat and mouth. 


Thantis Lozenges contain Merodicein (H. W. & D. 
Brand of Diiodooxymercuriresorcinsulfonphthalein- 
sodium), 1/8 grain, and Saligenin (Orthohydroxy- 
benzylalcohol, H. W. & D.), 1 grain. They are effec- 
tive and convenient; they dissolve slowly, permitting 


prolonged medication. 


Thantis Lozenges are supplied in vials of twelve 


lozenges each. 


HYNSON, WESTCOTT & DUNNING, INC. 


Ws Baltimore 1, Maryland 
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THE PUBLIC’S OBLIGATION TO THE 
MEDICAL PROFESSION* 


By James A. RyAn, M.D. 
Covington, Kentucky 


An obligation may be liberally defined as a 
debt or a duty owed (due) for service rendered. 
It may apply to the relationship between chil- 
dren and parents, between employer and em- 
ployee, and between the government and the 
governed. An obligation must be mutual and 
reciprocal. 


Orderly lives, sound living, and proper re- 
creation count as obligations of the individuals of 
our society to the medical profession as well as 
to themselves. Through their acceptance of the 
specific measures and scientific discoveries of 
this profession are they obligated to medicine. 


This brief summary of some of the contribu- 
tions made by the medical profession to human 
health and life is not meant to be all-embrac- 
ing, nor is it wholly scientific. It is intended, 
however, to be factual, and in no way contre- 
versial. In no sense should it be construed as 
being boastful. 

Volumes could be written on the discoveries 
made by the profession, on the achievements 
posted to its credit, and on the broadening scope 
of the record of its accomplishments, and which 
now continue to be recorded, by a free profession 
that has been protected and has prospered under 
the banner of free enterprise. 

Medical personnel, including physicians, den- 
tists, and nurses are being well trained. To the 
improvement in medical education and to the 


*President’s Address, Southern Medical Association, Thirty- 
Eighth Annual Meeting, St. Louis, Missouri, November 13-16, 
1944, 


evolution and stand: .ization of medical schools 
in the past four decades goes much of the credit 
for the high type of medical service now being 
rendered to the public. These improvements 
have been fostered and sponsored by the medical 
profession, both individually and collectively, 
and have been instituted, encouraged, and per- 
fected by the American Medical Association. 


It is a matter of record that in 1900 there 
were 166 medical schools operating in the United 
States. Some of these were connected with large 
colleges and universities, and were models of 
excellence. Many of them were privately 
owned, were run for private profits and were 
poorly equipped and staffed. Some of them 
were classed as unprofessional diploma mills in 
those days. 


Thanks is due to the medical profession, their 
agents, and the American Medical Association 
that there are now about 65 medical schools 
in this country. Their standards in the type 
of students accepted and in the type of medical 
education and training offered, make their grad- 
uates well equipped for the practice of their art. 

During this period the roentgen ray was dis- 
covered and has been proven to be invaluable, 
both as a diagnostic and as a therapeutic agent. 
As an auxiliary therapeutic agent, radium has 
proved its value. 

Research laboratories, large and small, and 
their medical personnel, are daily making their 
contributions to a better and a more scientific 
approach to life and health. 

Enormous strides are being made in bio- 
chemistry and in chemotherapy, and the surface 
has only been scratched. 


Fifty years ago, the average hospital in the 
average city was a far cry from the modern well- 
equipped and well-staffed hospital of today. 
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The large general hospitals connected with med- 
ical colleges have skilled and well-trained staffs, 
both resident and visiting. Today any hospital 
to be recognized must submit and adhere to 
rules and standards that are adopted and en- 
dorsed by the medical profession and promul- 
gated by it through the agencies, the American 
Medical Association, the American College of 
Surgeons and the American Hospital Association. 

The primary object of these standards for the 
operation of hospitals is a better, a more skillful 
and a more scientific care of the sick and in- 
jured who are confined within their limits. Ad- 
herence to these standards not alone contributes 
to the welfare of the patient. Such adherence 
tends to elevate the morale, discipline, ethical 
and professional standards of the attending staff. 

It is in the field of preventive medicine that 
the medical profession has made its greatest con- 
tribution to the public welfare. It has caused 
to be set up, and has operated a national public 
health service, second to none in the world. The 
various state, county and local health depart- 
ments are under the direct supervision of the 
medical profession. These agencies are trained 
in the supervision of public health and in the 
prevention of communicable disease, but they 
cannot operate successfully unless they have the 
cooperation and assistance of every doctor in 
every community. On the other hand, the in- 
dividual physician cannot do very much by 
himself in the prevention of disease, without the 
aid of an efficient health department. 

According to available actuarial statistics, the 
average life expectancy has increased during the 
past half century from the age of about 40 to 
somewhere about the age of 60; some statistics 
now claim a higher life expectancy. The per- 
centage of old people has gone up, and babies 
are more apt to live. 

In 1900 the death rate in this country was 
1,760 per 100,000, while in 1943 the death rate 
was about 900 per 100,000. This increase of 
about 30 per cent in the average life expectancy, 
and this decrease of more than 50 per cent in 
the death rate per 100,000 is due first, to the 
advances and discoveries made in the diagnosis 
and treatment of disease and injury and, sec- 
ond, to the decrease in the incidence of most 
communicable diseases, and the almost total 
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eradication of some of them, notably small pox, 
yellow fever, and typhoid fever. Rarely now is 
any one of these three diseases that formerly 
took a large toll in human life, reported to our 
health agencies. 


The very marked decrease in infant mortality 
is an important reason for this increased ex- 
pectancy. This decrease in infant mortality is 
due to a number of reasons, viz., prenatal 
care of the expectant mother in clinics operated 
by trained and specialized obstetricians; better 
obstetrics in surgically clean operating rooms in 
modern hospitals; and specialized feeding under 
the supervision of trained pediatricians and 
nurses. 

To the above may be added the rigid inspec- 
tion and supervision by specifically trained 
health authorities of all dairy cattle and the al- 
most complete disappearance of bovine tuber- 
culosis in children. Due to clean milk and 
scientific feeding of infants and small children, 
there has been a marked decrease in gastro- 
enteric disease. These diseases in former years 
were contributory factors in the high mortality 
rate in babies and young children. 

The discovery of insulin by Doctor Banting 
in 1924 has added many years to the longevity 
of the victims of diabetes. Up to the time of its 
discovery and its use, the treatment of diabetes 
was largely dietary. It was true that the younger 
the diabetic, the more speedily fatal was the 
disease. Now, with the use of insulin in its 
various forms, combined with the restriction of 
carbohydrate foods, sufferers from diabetes may 
live long and useful lives. 

The employment of the various liver ther- 
apeutic agents in pernicious anemia has been 
attended with much success in alleviating the 
symptoms of this fairly common disease. 

Experimental work being done on the diagnosis 
and treatment of the various dietary deficiency 
diseases is being attended with remarkable suc- 
cess. 

The routine prophylactic use of antitetanic 
serum and gas bacillus serum has made tetanus 
and gas gangrene rare complications of trauma. 

The medical world has been amazed and over- 
joyed at the phenumenal results obtained in the 
treatment of infection by the use of penicillin 
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and the various sulfonamides. However, it 
seems fair to presume that this is only the be- 
ginning; and that our scientists delving into the 
ever-widening field of chemotherapy, will dis- 
cover better and better therapeutic agents for 
the relief and cure, and perhaps the eradication 
of all the multitudinous manifestations of dis- 
ease and injury that are broadly classed as in- 
fections. 

It was not until 1886 that appendicitis was 
thought to be an entity as a disease. Dr. Fitz, 
after repeated investigation of many cases of 
acute abdomens, came to the conclusion that 
appendicitis was a primary disease and not just 
part of a generalized peritoneal inflammation. 
The disease had been variously called acute in- 
testinal inflammation, inflammation of the 
bowels, typhlitis, perityphlitis, and some ob- 
servers called it idiopathic peritonitis. 

In 1889 Doctors Bull, McBurney and John B. 
Murphy, writing on the subject, definitely 
proved that appendicitis was an inflammation 
of the vermiform appendix, and was a primary 
condition and that localized abscess formation 
and generalized septic peritonitis, were but com- 
plications, or sequellae of an inflamed appendix 
that had perforated. For the next 10 years the 
early diagnosis was not made; and appendicitis 
was treated as a medical disease, until it per- 
forated. 

In 1905 but two deaths with appendicitis as 
the primary cause of death were reported in one 
community of 100,000 population. Unquestion- 
ably there were many more deaths from the 
disease that were erroneously reported. Early 
vital statistics show a death rate of from 15 to 
25 per cent. Today the average rate is around 
5 per cent, and some observers report in their 
series of cases a death rate as low as 2 per cent. 

This marked decrease in the mortality rate 
from acute appendicitis is attributable to early 
recognition of the symptoms by the physician 
and his insistence on early operation. The public 
has been educated by the profession to recognize 
the significance of persistent acute pain in the 
abdomen, not to use cathartics and not to delay 
in calling the physician. 

The mortality rate of pulmonary tuberculosis 
has fluctuated in the last 50 years. In 1893 
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the rate was 190 per 100,000. That rate re- 
mained more or less constant until 1919. Since 
that year there has been a gradual decline; the 
rate in 1943 being 44 per 100,000 population. 
Many reasons can be advanced for this de- 
cline. First, the elimination of bovine tubercu- 
losis in children and its consequent sequellae in- 
volving the bones and joints, the meninges and 
the peritoneum. Second, by the promulgation 
and enforcement of health legislation to prohibit 
expectoration on the streets and in public places, 
and by the abolition of common towels and com- 
mon drinking vessels in public places. Third, 
the early recognition of the disease, by better 
educated and better trained physicians. Fourth, 
the x-ray has played an invaluable part in the 
diagnosis and prognosis of the disease. Fifth, by 
the development in the past few years of trained 
specialists, both medical and surgical, in the 
diagnosis and in the treatment of the disease; 
and sixth, the most important factor in the ar- 
rest and cure of tuberculosis is isolation and rest. 
Fortunately our national and state health 
agencies have been made to realize, by the de- 
mands of the medical profession and the public, 
the importance of building and maintaining 
tuberculosis sanatoria with public funds. 
Kentucky has just recently been divided into 
six districts and money appropriated to erect 
suitable sanatoria in each of the districts. If all 
of the various states would undertake like pru- 
grams, and if all known active cases of tuber- 
culosis were confined and treated within these 
institutions until the final outcome of the dis- 
ease, be it death, arrest or cure, it would then 
seem that the cap had been put on the problem 
and in due time the scourge of the great white 
plague should go the way of typhoid, smallpox 
and the other communicable diseases that have 
taken their toll of health and life in the past. 


Is cancer on the increase? It is, and it ranks 
second on the list as cause of death. Probably 
the high death rate from cancer is best ex- 
plained by the before-mentioned increase in the 
average expectancy of life. There are more and 
more people surviving and living through the so- 
called “cancer age” which is in the fifth and 
sixth decades of life. That is only partially true, 
however. Inasmuch as statistics show that more 
and more young people are dying of cancer, it 
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would appear that there is a real increase in the 
incidence of the disease. 

The American Cancer Society, through its 
many channels, its state and local chapters, and 
through the splendid work being done by the 
women workers, is endeavoring to educate the 
public, and particularly the women, as to the 
real necessity of periodical physical examina- 
tions. 

In many cities, cancer diagnostic clinics are 
being set up and are staffed by well-trained, 
well-informed physicians and nurses. These 
clinics deserve the best possible cooperation on 
the part of the public. Unfortunately, not a 
large percentage of the people are cancer- 
minded. They put off the evil day for examina- 
tion, until all too frequently it is too late. 

Syphilis has been dragged out of the darkness 
and from out of its secret hiding places into 
broad daylight by our public health agencies. 
The public has been enlightened as to its evil 
consequences. It is now obligatory that physi- 
cians report to the proper health authorities all 
cases of syphilis coming under their care. Under 
this system a control is gradually being estab- 
lished and suitable treatment is inaugurated, 
peaceably, if possible, and through compulsory 
segregation, if necessary, for all known cases. It 
is reasonable to believe that under this control 
system, there will be a marked diminution in the 
incidence of the disease. 

Considering the record of the achievements of 
the profession, as written on the pages of the 
history of American medicine, the question 
arises: Could or would all this progress made 
in caring for the ills of human kind have been 
possible if the profession has been regimented 
and regulated by a political bureaucratic con- 
trol? 

Results in the event of such legislation in the 
remote future will be characterized by, first, a 
large proportion of the older and more influen- 
tial physicians retiring from active practice; 
and, second, the practice of others will be found 
running along the path of least resistance. Many 
of them will render a minimum of service, thus 
taking out much and investing little. Such legis- 
lation will clearly vitiate the traditional mutual- 
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ity of obligation between the medical profession 
and the public. 

Physicians are socially-minded people. If the 
fundamental principle of socialism is the divi- 
sion of all the wealth and all the treasure and 
all the property between the have and the have- 
nots, then the physician is a socialist. He has 
always divided his time and his knowledge and 
his skill and his energy between those who have 
and those who have not the wherewith to pay 
for his services. He does not have to be regi- 
mented to do it. He does it willingly and cheer- 
fully. 

It is probable that this world is entering a 
new era, when peace and good will and under- 
standing will not be empty words—an era when 
prophylactic measures for the cure of the ills of 
the body politic will be instituted and enforced 
just as successfully as has been done in the pre- 
vention of disease and suffering in the human 
body. 

All the peoples of the world today are neigh- 
bors. They are even more, they are brothers. 
And, they are learning the answer to that age- 
old query: “Am I My Brother’s Keeper?” The 
medical profession has always known the an- 
swer, and that answer is: “I Am My Brother’s 
Keeper.” 


EARLY POSTOPERATIVE WALKING* 


SUPERIORITY OF WIRE SUTURES 


By James W. Nixon, M.D., F.A.C.S. 
San Antonio, Texas 


One of the questions frequently asked by pa- 
tients is, “When may I get out of bed?” This 
question is rarely answered with any degree of 
consistency since the answer depends, ordinarily, 
upon the type of operation, the condition of the 
patient, and the kind of suture material used. 
Furthermore, the routine followed by surgeons 
differs materially and is often greatly influ- 
enced by tradition. 


The answer to this question should depend in 
large measure upon the answers to two other 
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questions: First, whether or not wound healing 
can be favorably influenced by suturing technic: 
-and second, whether or not wound healing js 
favorably or unfavorably influenced by activity 
immediately after suturing. Considerable ex- 
perimental and clinical evidence has accumulated 
to support the view that wire sutures excite less 
tissue reaction and allow more rapid healing of 
wounds than any other suture material available 
at present. Further investigation has shown that 
early postoperative walking is not only safe but 
desirable. It is my belief that by combining the 
wire technic with early postoperative walking a 
surgeon materially decreases his. patients’ dis- 
comforts and greatly decreases the hazards of 
serious postoperative complications. 

Annealed, stainless steel wire was first intro- 
duced as a suture material by Babcock'? m 
1932. It is an alloy of nickel, steel and chro- 
mium which when combined form an inoxidiza- 
ble, inert material, non-irritating to the tissues. 
The wire not only possesses great tensile strengtin 
but also maintains this strength for an indefinite 
period of time. According to Babcock, the ten- 
sile strength of this wire in size 35 is two and 
one-half pounds, while the tensile strength of 
size 30 increases to 15 pounds. In comparison, 
catgut which possesses a tensile strength of 15 
pounds for size 1 gradually loses this amount of 
strength until by the end of the tenth post- 
operative day, little support is given to the 
wound. Of further significance is the fact that 
it is at about this time when most cases of wound 
rupture occur where catgut has been employed. 
Jenkins and Hardena® proved the inadequacy of 
the tensile strength of catgut in their study of 
1,500 catgut implants in the abdominal muscles 
of dogs. They found that plain catgut loses its 
tensile strength at the end of five or six days 
and that chromic catgut, which has the mislead- 
ing commercial label “20-day” or “40-day,” 
would usually lose its tensile strength at the end 
of 10 or 15 days. These. observations should 
warn the surgeon that “20 and 40-day” chromic 
catgut may be unsafe to support a wound after 
10 days. 

The irritating effect of catgut upon tissues is 
known to all surgeons. When a wound must be 
reopened after 8 to 12 days, the suture line is 
usually boggy, edematous, and may contain 


EARLY POSTOPERATIVE WALKING 


683 


small sterile abscesses. In about every instance, 
no force whatsoever is required to spread the 
incision, and as a rule the catgut sutures have 
disintegrated to some degree and often com- 
pletely. 

A comparative study made by Wu and Pai 
confirms the above statements. Experiments 
were made with sutures of both wire and catgut 
being checked at the end of five days. Where 
wire was used the microscopic studies revealed 2 
slight infiltration of round cells, fibroblasts and 
a few plasma cells in the region of the sutures. 
In marked contrast, where catgut was used the 
microscope revealed a dense infiltration of 
leukocytes with fibrosis, exudate and edema and 
with some formations of small abscesses. Areas 
of necrosis were observed in the nearby muscle 
tissues. We have personally confirmed these 
comparative findings of Wu and Pai in micro- 
scopic studies of tissue removed from the muscles 
of the back in numerous patients on whom sec- 
ond-stage operations for thoracoplasty were 
done, with both wire and catgut sutures being 
employed. 

The irritating effect of catgut described by 
Babcock® when he noticed a red flare and wheal 
after implanting it into the skin is probably due 
to anhydrous hydrocarbons. Sidwell® of the 
American Medical Association Chemical Labora- 
tory demonstrated, through careful examination 
of non-boilable surgical gut tubing fluids, that 
there were present the high rate of 14 per cent 
of water insoluble liquid aromatic hydrocarbons 
in some of the samples examined. Jenkins and 
Duncan,‘ § through careful chemical and animal 
experiments, demonstrated that the irritant qual- 
ities of catgut are due to the anhydrous hydro- 
carbon in the alcoholic tubing fluid of non- 
boilable gut. The common factor in both types 
of gut is the irritant hydrocarbon which is 
carried into tissues with the suture material. 

The irritating effect of catgut adds apprecia- 
bly to the risk of infection. When wire is used, 
no extraneous substance is introduced into the 
wound and consequently tissue irritation and 
the risk of infection decrease. 


Jones found that he reduced wound infection 
following abdomino-perineal resections from the 
high figure of 27.5 per cent to the almost negligi- 
ble figure of 0.85 per cent by changing from the 
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use of catgut to that of annealed wire. In gen- 
eral surgical cases, wound disruptions were re- 
duced from 11 per cent with catgut closures to 
1.2 per cent with wire closures. Further, in 
cases of bilateral hernias, in which one side was 
repaired with wire and the other with catgut, 
patients, without exception, declared that the 
postoperative discomfort was limited almost en- 
tirely to the side on which catgut was used. As 
further proof of the absence of tissue reaction to 
wire sutures, it has been found that patients, on 
the whole, require less morphine than is re- 
quired when catgut sutures are used. 

The clinical evidence that wire technic is fol- 
lowed by rapid, firm wound healing is abundant. 
Preston!® offers experimental evidence which 
tends to indicate that wounds sutured with wire 
have greater tensile strength than those sutured 
with silk, plain catgut, or chromic catgut. His 
experiments were limited to skin wounds in rats 
and are open to the objections that skin healing 
is not entirely comparable to wound healing in 
laparotomy incisions and that catgut is a no- 
toriously poor skin suture. Nevertheless, when 
sutures were removed and the wounds sutured 
by various methods were tested for tensile 
strength, the strength of the wire wounds was 
appreciably greater than that of the other 
wounds. 

In our experience, wire has been a highly 
satisfactory suture material. The wounds are 
‘closed with interrupted sutures of wire. Size 35 
is used for the peritoneum and skin and for the 
fascia No. 30 is considered best because of its 
greater tensile strength. Extreme care is taken to 
tie a smooth, perfectly square knot and the 
ends of the wire are cut close to the knot. Three 
half hitches are not necessary. The elimination 
of this extra hitch is a safe procedure in as 
much as wire tied properly in a square knot will 
not slip. No definite routine is followed as to 
the space between or the amount of tissue in- 
cluded in the stitches. The wound is considered 
properly closed when like tissue is brought to 
like tissue in a firm, snug manner. Retention 
sutures of wire, size 30, which include all the 
abdominal wall down to the peritoneum are 
routinely employed. The retention sutures are 
removed on the sixth postoperative day and the 
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skin sutures on the tenth or twelfth postopera- 
tive day. 

Our attention and interest in the feasibility of 
early postoperative walking come about as the 
result of the act of a disobedient patient. A 
man weighing 230 pounds had a ventral hernia 
repaired with wire suture material. On the 
third postoperative day he was sent home in an 
ambulance with instructions to report his prog- 
ress by telephone four days later. He failed to 
telephone, but on the seventh postoperative day 
he appeared in our office. When asked why he 
came to the office and what he had been doing, 
he said that he had returned to work at a 
grocery store on the seventh morning and had 
been rearranging sacks of flour weighing 100 
pounds each. This seeming indiscretion, which 
occurred three years ago, did not cause a recur- 
rence of his hernia then, nor at any time since. 
Such an extreme test gave us reason to believe 
that other patients might be permitted early 
walking privileges safely. Our conclusion has 
been substantiated by the experimental work of 
General James A. Bethea,!! chief surgeon of 
the McCloskey General Hospital. Thirty-two 
consecutive inguinal hernia cases repaired with 
annealed wire were included in the experiment, 
and these were permitted to become ambulatory 
within the second postoperative day. All had a 
satisfactory convalescence with no recurrence 
within the group. 

In our series of 892 celiotomies at the Sania 
Rosa Hospital alone, all of which were closed by 
wire suture material, only two sustained a dis- 
ruption of the wound. In neither case was the 
patient allowed out of bed prior to the rupture 
because of the extremely bad physical condition. 
One patient was a man 70 years of age who had 
empyema of the gallbladder, and whose condi- 
tion was complicated by erythrocythemia (15,- 
000,000 red blood cells). We removed the gall- 
bladder and inserted two cigarette drains 
through the wounds. On the third postoperative 
day the patient was attended by a young intern, 
who removed the retention sutures, a procedure 
which we consider was done too early for safety. 
Pneumonia developed on the seventh postopera- 
tive day with an accompanying persistent 
cough. Three days later the evisceration oc- 
curred. The wound was closed immediately by 
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through and through wire sutures which included 
the entire abdominal wall. At the end of 12 
cays the wound was healed, this time firmly. 
The second patient whose wound opened was 4 
man upon whom a subtotal gastrectomy for 
carcinoma had been performed. On the second 
postoperative day the patient leaned over the 
side of the bed and cranked up the head of his 
bed. This was followed by a disruption of the 
wound. 

Among our 892 patients, there was the usual 
percentage to which innovations can never ap- 
ply, that is, those who were too acutely ill, too 
distended, or those who were weakened by the 
loss of considerable blood, including the few who 
required the insertion of drainage tubes. In the 
favored group the patients who had been given 
a general or a local anesthetic were told that 
they might get out of bed and have bathroom 
privileges as soon as they wished. However, 
only a few of these got out of bed the first day 
because of preoperative sedation. Two patients 
who had umbilical hernias repaired under local 
anesthesia were treated as release cases. They 
dressed themselves and left the operating room 
immediately. Without official sanction, one of 
these patients, growing tired of waiting for a 
taxicab, proceeded to walk six blocks to her 
home. There were those in the favored group 
who were given spinal anesthesia and these 
were permitted to get out of bed at the end of 
six hours if they chose. It is at this juncture 
that we usually restore to normal position the 
elevated foot of the patients’ bed. The satis- 
factory results which were obtained from early 
walking among these cases strengthened our 
opinion that this routine is highly justifiable, 
and we later have found no reason to regret 
using the method for this phase of postoperative 
management. It would seem that the number of 
patients involved is sufficiently large to afford 
the forming of a definite conclusion that wher- 
ever possible early postoperative walking is 
superior to delayed postoperative walking. 


Numerous advantages accompany the use of 
early postoperative walking. 


(1) The resumption of normal physical ac- 
tivity comes much earlier where some immediate 
physical activity is permitted. 


EARLY POSTOPERATIVE WALKING 


(2) Fewer cases of atelectasis, pneumonia 
and other pulmonary complications occur, and 
fewer vascular disturbances are seen. (In a 
series of 4,600 laparotomies, Vehrkorn reports a 
reduction by one-third of emboli and thrombi 
by use of early postoperative activity). 

(3) The privilege of going to the toilet not 
only eliminates the danger of frequent catheter- 
ization and the discomfort incident to the use 
of a bedpan, but also assists in preventing ab- 
dominal distension and ileus of the bowel. 

(4) Patients enter the hospital with a higher 
morale if they know they can return to normal 
activity at an early date. 


(5) Wound healing, contrary to the general 
belief, is actually accelerated by physical ac- 
tivity since improvement in circulation definitely 
causes improvement in wound healing. 

(6) An economic saving is afforded the pa- 
tient through the lessening to hospital expense 
and because of his earlier return to work. 

(7) The demand on hospital facilities and 
nursing care is greatly reduced, a relief which is 
of major importance during the war. Objections 
to early postoperative walking are few and are 
actually of little importance. The two which 
seem most pertinent are: (1) Patients who 
have not been educated and therefore are not 
fully prepared to accept this method are fearful 
of wound rupture and unsuccessful wound heal- 
ing, despite the assurance of a surgeon who has 
had successful experience with the method. 
Much time and effort must therefore be ex- 
pended by surgeons in explaining the advantages 
and safety of early postoperative walking, and 
there are at present priorities on both time and 
the effort of surgeons. (2) Surgeons them- 
selves are fearful of encountering legal diffi- 
culties following the use of the method; for 
should a patient develop complications, the 
surgeon does not have the recourse that would 
naturally be his, if the method had already be- 
come the recognized procedure in any and all 
communities. 

In regard to the superiority of wire sutures 
over those of catgut, it may be said that some 
surgeons who use catgut and other types of 
suture material have permitted their patients 
early postoperative activity. We feel, however, 
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that the use of annealed wire adds to the margin 
of safety and to the comfort of the patient. 

The original literature contains numerous ref- 
erences to early and immediate postoperative 
walking. Many such essays are in the foreign 
literature which makes some of the better pa- 
pers, that of Khimbarovsky for one, difficult to 
obtain. Others are open to the criticism there 
has been neither accurate classification of cases, 
nor adequate follow-up reports. 

Actually, early postoperative walking began 
in 1809, with the first laparotomy successfully 
performed. Ephraim McDowell,’ when he 
visited Mrs. Crawford on her fifth postoperative 
day, remarked: “. . . Much to my astonishment 
I found her engaged in making up her bed.” 

Emil Reis'* was among the first to advocate 
a radical change in routine by permitting his 
patients to be up within a few days after a 
laparotomy had been performed, completely dis- 
regarding the usual period of 10 days to two 
weeks in bed. His paper, published in 1899, 
caused considerable adverse comment, but more 
and more surgeons have since leaned toward 
early postoperative walking. This trend has 
been particularly evident during the past few 
years. 

Pool,!* in 1913, championed the custom fo!- 
lowed at present of keeping patients in bed one 
to two weeks after a celiotomy, disagreeing with 
Kummel,!® who advocated getting patients out 
of bed the first day after celiotomy. Pool, how- 
ever, emphasized the value of exercise in stim- 
ulating circulation and speeding recovery and to 
that end he outlined numerous exercises for bed 
patients. He also made the interesting state- 
ment that the exercise program should not be 
substituted for early sitting up in old or feeble 
patients. Most surgeons of experience can re- 
member poor-risk patients who underwent op- 
erations of necessity, in whom pulmonary com- 
plications were greatly feared after operation. 
A decision to accept the possibility of wound 
separation is not infrequently made and the pa- 
tient is lifted to a chair one or two days after 
operation. This is done, of course, to avoid the 
greater risk of pulmonary complications which, 
if they were to develop, might well prove fatal. 
I can remember at least two such cases, and 
neither one developed wound complications. Tf 
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early rising is beneficial to elderly and poor- 
risk patients, may there not be a fallacy in our 
reasoning when we keep good-risk patients in 
bed? 

Newburger?® defines early postoperative walk- 
ing as— 

“A daily continuation of normal bodily activities, 
that is, walking, self-care in matters of toilet, dressing, 


feeding and even actual gymnastics—working toward 
an uncomplicated and rapid convalescence.”!7 


Following an exhaustive study of the literature 
on this subject he concludes that objections to 
such a routine have no legitimate foundation. 

Leithauser and Bergo’ have reported 370 ap- 
pendectomies whose average time in bed was 
only one and a half days. In addition to the 
appendectomies, 49 laparotomies and _ nine 
herniorrhaphies spent an average time of one 
and nine-tenths days in bed after operation. 

Newburger!® also presents experimental evi- 
dence to show that exercise speeds wound heal- 
ing and increases tensile strength in wounds. He 
made standard laparotomy wounds in rats, using 
silk sutures in two layers for both controls and 
experimental animals. Using the method of 
Harvey, wounds were tested at the end of three, 
five and ten days. On the third day there was 
no difference. On the fifth day the exercised 
rats had much stronger wounds, capable of 
withstanding a pressure of 185 mm. of mercury, 
whereas wounds of non-exercised animals gave 
way under a pressure of 143 mm. of mercury. 
On the tenth day the wounds of both groups 
were approximately of the same strength, al- 
though those in the exercised group were slightly 
stronger. 

It is my conviction that wound healing is 
favorably influenced by wire sutures to such an 
extent that early postoperative walking is not 
only safe but desirable. Our procedure at the 
Santa Rosa Hospital is to offer patients the 
privilege of leaving their bed with the exception 
of the following contraindications: 

(1) Drains in situ. 

(2) Elevation of temperature. 

(3) Indwelling duodenal tube. 

(4) Marked anemia. 

(5) Hemorrhage. 
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(6) Peritonitis and other cases of potential 
peritonitis such as puncture wounds of the ab- 
domen. 

On the whole, all of the patients are allowed 
up on the first postoperative day if they so de- 
sire. However, most of the patients during the 
first 24 hours postoperatively do not feel in- 
clined to get out of bed because of pre- and post- 
operative sedatives. On the second day the pa- 
tients are allowed either to sit up in bed or to 
sit in a chair if they wish. On the third day we 
urge the patient to get out of bed and they are 
given bathroom privileges. Usually the patienis 
are able to leave the hospital at the beginning of 
the fourth postoperative day. At that time the 
patient receives his first dressing, unless it has 
been a drainage case, and the deep sutures are 
removed. The large majority of the patients are 
ambulatory by the tenth or twelfth day and 
come to the office to have the skin sutures re- 
moved. 


SUMMARY 


The advantage of annealed wire sutures are 
described. The advantages of early postopera- 
tive walking are illustrated. It is our belief, 
after studying this group of 892 patients, that 
the use of wire sutures is not only highly satis- 
factory in itself but blends well with early post- 
operative activity. The combination of wire 
suture technic and early postoperative walking 
is demonstrated to be both safe and desirable. 
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THE PATHOLOGICAL LESIONS IN THE 
BRAIN IN MALARIA* 


By R. H. Ricpon, M.D. 
Little Rock, Arkansas 


For my Chairman’s Address I have selected a 
subject, the study of which has been made possi- 
ble through the kindness of some members of 
this organization. I wish to acknowledge my ap- 
preciation for the histological sections, blocks of 
tissue, and clinical data on the different cases of 
malaria which have been sent to me. 


Most of us have studied the brain from only a 
few cases of the “so-called cerebral type of ma- 
laria.” We have accepted the presence vf 
petechiae as the classical lesion. These hemor- 
rhages in the brain have been considered to de- 
velop from the occluded capillaries which have 
been seen by all of us. I should like to review 
the observations which have been made on the 
pathological changes occurring in the brain in 
malaria in both man and experimental animals; 
then, to consider the pathogenesis of these lesions 
in view of our present knowledge of this disease. 


Lesions in the brain of patients with malaria 
and their pathogenesis are discussed in the ex- 
cellent monographs of Marchiafave and Bignami* 
published in 1894 and Mannaberg’ published 
in 1896. McCallum* and some of his assvo- 
ciates* 5 contributed much to our knowledge of 
the pathological changes occurring in the brain 
of both man and birds during the following few 
years. Lafora® in 1912 published an excellent 
paper on the pathological changes observed in 2 
group of patients with malaria. He emphasized 
certain degenerative changes occurring in the 


*Chairman’s Address, Section on Pathology, Southern Medical 
Association, Thirty-Eighth Annual Meeting, St. Louis, Missouri, 
November 13-16, 1944. 

*From the Department of Pathology, University of Arkansas 
School of Medicine. 

*Research Paper No. 556, Journal Series, University of Ar- 
kansas. The studies upon which this paper is based were aided 
by a grant from the John and Mary R. Markle Foundation. 
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cells in the brain. The detailed studies of 
Durck’ and Seyfarth® published in 1925 and 1926 
included essentially all the pathological changes 
observed in man. Taliaferro and Mulligan’s® 
monograph published in 1937 is the latest re- 
view of the pathological changes observed in 
malaria. Rigdon and Fletcher’ have reported 
recently the pathological changes occurring in 
the brain of monkeys infected with P. knowlesi 
and those in chicks and ducks infected with 
P. lophurae. Many excellent papers have been 
published since 1900 on the pathological changes 
in the brain in malaria, references to which may 
be found in the above cited publications. 

The changes occurring in the brain in malaria 
may be considered in three groups: First, vas- 
cular and hemorrhagic; second, degeneration of 
brain cells and brain tissue; and third, the 
cellular reaction occurring in the meninges and 
in the brain tissue. 

Small hemorrhages in the meninges and brain 
are classical lesions in the malignant types of 
malaria (Fig. 1). These petechiae usually are 
present in the white matter (Fig. 2). Gaskell 
and Miller'! considered their development in the 
white matter of the brain to be based upon the 
fact that the capillaries were different from 
those in the cortex. The former are terminal 
capillaries and receive their blood from the cen- 


Fig. 1 


The petechiae are more numerous in the white than in the gray mat- 
ter of the brain. P. falciparum infection in a child. 
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tral arteries, while the capillaries in the latter 
form rich anastomoses and receive their bloud 
from the meningeal arteries. It is a little diffi- 
cult for me to understand why this anatomical 
variation could account for the development of 
the hemorrhages in the white matter. 


The pathogenesis of the petechiae in the brain 
received considerable attention during the early 
study of malaria. Lavern, Hesche and Planer’? 
suggested that pigmented bodies obstruct the 
capillaries and produce parasitic vascular throm- 
bosis. Today this ‘embolic and thrombotic” 
idea seems to be the predominant one used to 
explain the development of these petechiae. 


Some investigators early in the study of ma- 
laria emphasized the fact that a disturbance in 
the cerebral circulation may be significant in 
the pathogenesis of the hemorrhages in the 
brain. Marchiafave and Bignami’ stated that 
red blood cells— 


“invaded by the parasites offer greater resistance to 
the circulation than the normal ones whence it happens 
they accumulate toward the circumference of the larger 
vessels, and their circulation is either stopped or re- 
tarded in certain portions of the capillaries in which the 
degenerative changes of the endothelium, induced by the 
defective circulation, constitute a fresh cause for stagna- 
tion. . . . Only exceptionally do we find in the cerebral 
vessels accumulations of small masses of free pigment 
(thrombosis of pigment) and masses of melenoferous 
leukocytes (thromboses of phagocytes), and rarely also 
free adult parasitic forms, or accumula- 
tions of free spores (parasitic throm- 
boses in the proper sense of the term). 
Hence, in determining the moribund 
symptoms much less importance must 
be attached to these facts than to the 
stagnation of the altered blood corpus- 
cles which we have mentioned. It is 
not unlikely that this retarding of the 
circulation, and this stoppage in the 
brain, of the blood elements in a com- 
pletely altered condition, are the cause 
of functional changes, and in some 
cases even nutritive alterations of the 
nervous centers.” 

Frerich!3 likewise maintained “that 
the mechanical alteration of the cir- 
culation might involve the laceration 
of the vascular walls and lead to the 
formation of capillary apoplexies.” 
Bastianelli and Bignami!* concluded 
“that the punctiform hemorrhages are 
probably caused by diapedesis through 
the altered walls of the small capillary 
arterioles, in which a stagnation, and 
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in some cases 2 real thrombus is produced by the slow- 
ness of the circulation, which is the greatest in the white 
substance, where the capillary net work is less abundant 
and the lumen of the vessels smaller than in the gray 
substance.” 


Gaskell and Miller™ in 1920 made a critical 
study of the pathological lesions in malaria. 
They say: 


“During the course of our investigation we obtained 
no evidence in confirmation of the view which has been 
advanced that in cases of malaria with cerebral symp- 
toms thrombosis of capillaries is present. Our observa- 
tions have convinced us that circulatory disturbance 
takes the form of definite hemorrhages rather than anv 
form of thrombosis; it is true that many capillaries, 
especially in the gray matter, contain red corpuscles 
which all have parasites within their protoplasm and 
that other capillaries contain extra-corpuscular parasites 
free in the lumen. . . . The red corpuscles in either case 
are perfect in shape, the capillary wall is unaltered, and 
there is no sign of the deposition of fibrin in the 
parasite containing capillaries. There appears to us no 
justification for considering that the circulation in such 
vessels is obstructed, and the assumption is an unneces- 
sary one in order to explain the pathological changes 
which take place.” 


In September, 1944, a resume of the cause of 
death in 100 cases of estivo-autumnal malaria 
was made by Kean and Smith.’® These investi- 
gators said: 


“It is a popular medical opinion that many patients 
who die of estivo-autumnal malaria have a cerebral type 


Fig. 2 
Capillaries are filled with parasitized red blood cells. 
Sometimes the petechiae form a “ring type’? hemorrhage 
about the blood vessel. PP. falciparum infection (H. 
& E. stain). 
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of death due to the plugging of the capillaries of the 
brain by thrombi or emboli of malarial parasites and 
pigment. . . . Of the 56 patients classified as to type of 
death, 12 had a clinical course which properly might 
be included under the heading of ‘cerebral.’ . . . In the 
autopsy protocol of 10 of these 12 patients were state- 
ments that the capillaries were not plugged. . . . In not 
a single one of these 12 cases were the pathologists 
sufficiently impressed by the histologic appearance to 
have employed the term ‘cerebral plugging.’ . . . Cer- 
tainly no obvious correlation between cerebral malaria 
and cerebral plugging can be recognized in our material.” 

It is generally agreed that in the capillaries of 
the brain the red blood cells may be numerous 
and completely parasitized. In many types of 
circulatory failure the capillaries in the brain 
also are distended with red blood cells. As far 
as I know, no one has demonstrated that the red 
cells in the capillaries in the brain in shock are 
held together by any substance. Furthermore, 
it has not been my experience to find upon 
histological study of the red blood cells in the 
capillaries of the brain in either man or monkey 
dying from malaria either fibrin or a fibrin-like 
substance in a greater quantity than may occur 
in non-malarial persons. Chemical studies, as 
far as I know, have not shown a significant in- 
crease in the quantity of fibrin in the blood in 
malaria. 


It would appear from a review of the litera- 
ture and from our pathological studies that there 
is insufficient evidence at this time to support 
the opinion that petechiae develop in the brain 
in malaria as the result of the formation of 
either emboli or thrombi. 


Mannaberg in 1896 suggested that the poison- 
ous products of decomposition of the malarial 
parasites aid in the production of the cerebral 
symptoms.? Anderson, Morrison and Williams’* 
recently studied the effect of hematin on dogs 
and monkeys and found that some of the path- 
ological changes were similar to those occurring 
in cases of malaria. It is questionable, how- 
ever, whether the pathogenesis of the lesions in 
malaria are dependent only upon the presence of 
pigment. 

Degenerative changes in the endothelial cells 
of the capillaries of the brain in malaria have 
been observed by many investigators.* ® 1117 
Some of these investigators have considered the 
relationship of these degenerative changes in the 
capillaries to the hemorrhages. Other investiga- 
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tors who have contributed greatly to our knowl- 
edge of the pathological changes in malaria have 
considered malarial toxin to be the etiological 
agent in the production of these vascular le- 
sions.° 781718 De Vries in 1927! said: 


“The general tendency of the older authors to at- 
tribute all brain symptoms to parasitic embolism has 
gradually given way to the modern conception that 
toxic changes of vessels and brain probably are of more 
importance in the production of lesions of the brain.” 


Gaskell and Miller™ were very specific in say- 
ing that toxin was liberated by the malarial para- 
sites either locally or generally. Furthermore, the 
degeneration of the tissues was the direct result 
of the action of this toxin. It affected primarily 
the endothelial cells lining the wall of the blood 
vessels. Lafora® as early as 1912 said: 

“It is generally believed that toxins are the etiological 


factor in the production of the various nervous symp- 
toms in malaria.” 


The Purkinje cells in the cerebellum are markedly de- 
pleted and those remaining usually show degenerative 
changes. This type of lesion occurs in man, monkey, 
duck and chick with severe infections. P. falciparum 
infection (H. & E. stain). 
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Rigdon and Stratman-Thomas" in 1942, after 
having studied the pathological lesions in mon- 
keys infected with P. knowlesi, expressed the 
opinion that the changes observed in the mon- 
key were not the result of a toxin. As far as I 
know, toxin has not been either produced in vitro 
or demonstrated in vivo. Furthermore, the path- 
ological lesions observed in both man and ex- 
perimental animals may result from effects 
other than those of toxin. , 


The second type of pathological change to be 
considered is degeneration of brain cells and 
focal areas of degeneration of brain tissue. 
Marchiafave and Bignami! as early as 1890 re- 
ported the presence of chromatolysis in the large 
nerve cells. Lafora® in 1912 described in detail 
the degenerative changes present in the brain 
of patients dying from the malignant types of 
malaria. There was chromatolysis, swelling and 
vacuolation of the cytoplasm, loss of Nissl 
granules and degeneration of medullated fibers. 
Durck! called attention to the degenerative 
changes in the Purkinje cells in malaria. Rigdon 
and Fletcher’? found extensive degeneration and 
depletion of the large nerve cells, especially the 
Purkinje cells, in man, monkeys, chicks and 
ducks infected with malaria (Fig. 3). In se- 
vere infections degeneration and depletion of 
the Purkinje cells are characteristic lesions in 
both the human and in the experimental animals 
(Fig. 4). Ducks may develop clinical neuro- 
logical symptoms from three to eight weeks after 
the acute attack. These symptoms apparentty 
are the result of the changes in the Purkinje cells 
and the cells of the cerebellar nuclei. A variety 
of clinical neurological manifestations have been 
observed in patients with acute and chron:c 
malaria.'* 2°?! 22. The degeneration of the nerve 
cells in malaria has been attributed to the ac- 
tion of the malarial toxin by some investiga- 
tors® 71718 and by others to anoxia.!° 

Focal areas of degeneration of the brain tis- 
sue have been described by Marinesco** in 1921. 
Margulis** in 1914 also called attention to focal 
areas of necrosis in the brain. Durck* in 1925 
described lesions in the brain in cases of human 
malaria which are referred to now as ‘‘Durck’s 
granulomata.” Focal areas of degeneration sim- 
ilar to those in man have been observed in the 
brain of M. rhesus monkeys infected with P. 


~ 
Fig. 3 
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knowlesi and ducks infected with P. lophurac 
(Figs. 5 and 6).° It is difficult to be sure from 
the descriptions in the literature whether these 
focal areas of necrosis as described by the dif- 
ferent investigators are the same or different 
lesions. It is suggested, however, that they are 
related. Usually these foci of necrosis and hem- 
orrhage are associated with a small blood vessel. 
Thomson and Anneche’® and Gaskell and Mil- 
ler'’ have discussed in detail the pathogenesis 
of these lesions. 

The third type of pathological 
change to be considered in the 
brain in malaria is cellular in- 
filtration. A few observers have 
described a lymphocytic infiltra- 
tion of the meninges.2° This ap- 
parently is not a common lesion 
in malaria. Gaskell and Miller 
have noted collections of lympho- 
cytes around capillaries in acute 
malaria. The presence or the ab- 
sence of a cellular reaction about 
the focal areas of degeneration 
in the brain may be a significant 


process, and it may account for 
the different descriptions of the 


same lesion. Marinesco?* and 
Durck* observed extensive cel- 
lular infiltration about these areas 
of necrosis. The lesions and the 
reaction as described by Durck* 
are now recognized as a classical 
process. Necrosis may develop 
in the brain in some cases of ma- 
laria and death may occur with- 
out either an infiltration or pro- 
liferation of any cells about the 
foci. It is suggested that the 
presence or the absence of a 
cellular reaction may be influ- 
enced by the interval elapsing be- 
tween the time of the occurrence 
of the lesion and death of the in- 
dividual. 

The pathological lesions occur- 
ring in the brain of both man and 
experimental animals dying from 
the severer types of malarial in- 


present. 
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cerebellum. 
fection (Bodian stain). 


A focal area of necrosis in the brain. 
bl 


P. falciparum infection (H. & E. 
by Dr. Platt of Emory University). 


MALARIA 691 
fections have been reviewed. The etiology of 
these lesions are briefly considered as follows: 
(1) embolic and thrombotic, (2) toxic and (3) 
anoxic. The first two already have been dis- 
cussed briefly in this paper. Apparently the 
pathological lesions in malaria cgnnot be ade- 
quately explained by either of these two mech- 
anisms. 

The role of anoxia in the pathogenesis of the 
lesions in malaria was suggested in 1942 from 
the study of a child dying from P. falciparum.?° 


B 
Fig. 4 


(A) and (B) show extensive degeneration of a Purkinje cell in the 
(C) is a normal cell for comparison. 


P. falciparum in- 


Fig. 5 
Only a few glial cells are 
cells may subsequently infiltrate such areas. 


stain), (This case sent to me 
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Subsequent studies of the pathological lesions 
found in monkeys infected with P. knowlesi 
seem to support the opinion that anoxia plays an 
important role in severe malarial infections.’ 
A recent study of P. lophurae infection in ducks 
likewise seems to support the opinion that anoxia 
in malaria may be significant.?* 

Circulatory failure has been frequently ob- 
served in patients dying from malaria. Sey- 
farth?® found that 14 per cent of his group of 
patients died with the “cardiac or algid form.” 
Dudgeon and Clarke”? were impressed by the 


Fig. 6 
Multiple focal areas of demyelinization are present in 
the brain. These are similar to the lesions resulting 
a om. P. lophurae infection in duck (H. & E. 
stain). 


Fig. 7 
The myelin in the brain is degenerated in severe malarial 
a P. lophurae infection in duck (osmic acid 
stain). 
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frequency of “cardiovascular phenomena” in 
the cases of malaria in the Salonika Army. 
Cannon®® said “one feature of pernicious ma- 
laria which is noteworthy is the vascular in- 
jury. .. . Such a condition should certainly pre- 
dispose to loss of fluid elements of the blood 
similar to that in shock, and as it does par- 
ticularly in the algid forms of pernicious ma- 
laria.””. One-third of the deaths in a group of 
estivo-autumnal cases reported by Kean and 
Smith!’ showed the clinical and pathologicai 
changes which have been described by Moon*! 
in shock. These investigators gave two case re- 
ports to illustrate the occurrence of shock in 
patients with malaria. Anti-shock measures 
were believed to have saved the life of one, while 
the second patient treated only for malaria died. 
The pathogenesis of the shock in malaria is not 
included in the paper by Kean and Smith;” 
however, the shock as described by Rigdon was 
attributed to anoxia.?® 

The cerebral lesions that are present in ma- 
laria are not specific for the disease. Identical 
changes have been described in the brain of 
humans following fever therapy, anesthesia, cer- 
tain drugs, alcohol intoxication and anemia.** 
The photographs of the pathological lesions 
used by Hartman to illustrate his paper en- 
titled, “Some Etiological Factors and Lesions 
in Cerebral Anoxia,” published in 1938, would 
suffice to illustrate the pathological changes 
present in the brain of man and experimental 
animals dying from malaria. Hartman*? said: 

“In the five groups of cases presented the pathological 
lesions are similar, both grossly and microscopically, 
and it seems certain that anoxia is the underlying and 
most important etiological factor in their production. 
The exact mechanism of the anoxia differs somewhat in 
these groups and all have more than one physiological 
type operating.” 

Anoxia has been considered under the follow- 
ing classification: the anoxic, the anemic, the 
stagnant and the histotoxic.32 In some cases of 
malarial infections the red blood cell count has 
been observed to decrease one million cells in 3 
period of two days.2_ The hematopoietic tissues 
are unable to compensate for such a rapid de- 
struction of red cells, and as a result anemic 
anoxia is likely to occur. A second factor in 
malaria would appear to be significant. How- 
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ever, at this time apparently it has not been 
proven. That is, a parasitized red blood ceil 
may not carry an equal quantity of oxygen as 
a non-parasitized cell. This variation in the 
oxygen-carrying capacity of parasitized cells in 
man would not be as important a factor as it is 
in experimental animals. We may have 75 per 
cent of the cells parasitized in monkeys and 
ducks preceding death. It would seem most 
likely, therefore, that with both an anemia and 
a high percentage of the remaining cells para- 
sitized the host would show pathological evi- 
dence of anemic anoxia. 


There is both clinical and pathological evi- 
dence in malaria to show that a disturbance 
occurs in the circulatory system.** Blood pres- 
sure may fall and pulmonary edema may d2- 
velop. The central necrosis observed in the liver 
of monkeys and ducks has been considered to 
be evidence of myocardial failure.!®?* Stagnant 
anoxia accompanies a failing circulation. A 
slowing of the circulation in monkeys infected 
with P. knowlesi has been studied by Knisely in 
vivo.** A third factor contributing to anoxia in 
malaria is the presence of pulmonary edema. 
The absorption of oxygen and the elimination of 
carbon dioxide are decreased in the presence of 
pulmonary edema.*> 


In conclusion it is suggested that the path- 
ological lesions occurring in the brain in malaria 
are identical with those described in a variety 
of pathological conditions in which anoxia is 
considered to be the underlying process. The 
lesions in the brain appear to develop as follows: 
There occurs an increase in the permeability of 
the capillaries with an escape of fluid into the 
tissue as a result of anoxia of the endothelial cells 
lining the capillaries. Associated with this anoxia 
of the endothelium is anoxia of the parenchy- 
matous tissue as indicated by the focal areas of 
degeneration of myelin and degeneration of in- 
dividual nerve cells, especially the Purkinje cells, 
and those in the cerebellar nuclei. Red blood 
cells may escape through the wall of the injured 
capillaries into the necrotic foci to form the 
petechiae. 


Accompanying the development of these 
neurological lesions, pathological changes also 
are developing in the other viscera of the body. 
The myocardium and the peripheral circulation 
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are severely affected and the rate of circulation 
decreases through the brain. This slowing of 
the circulation increases the cerebral anoxia. 
The parasitized red cells apparently localize 
along the wall of the capillaries and may in- 
terfere with the function of the endothelial cells. 
All the metabolic processes in the brain then 
may be progressively impaired until death re- 
sults. 
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A CASE OF PROBABLE MENINGOCOCCUS 
ENDOCARDITIS APPARENTLY 
CURED WITH PENICILLIN* 


By S. L. ZimmerMAN, M.D.7 
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Columbia, South Carolina 


Despite the frequency with which the menin- 
gococcus invades the blood stream, reports of 
meningococcus endocarditis in the American 
literature are few. The most recent review! to 
which we have access lists nineteen cases up to 
1940. Of these, twelve died and nine were 
autopsied. In the seven listed as recovered there 
is considerable doubt as to the diagnosis, be- 
cause of the well known occurrence of chronic 
meningococcemia, which has a more favorable 
prognosis. Clear cut and unequivocal criteria 
for this complication of meningococcemia are 
not easily established, especially in those cases 
which follow a subacute, protracted course. 
Leukocytosis, fever, chills, maculopapular erup- 
tions, petechiae, and positive blood cultures occur 
in either case; changing murmurs may be pro- 
duced by anemia and fever. Definite visceral 
infarcts might be considered the most valuable 
criterion. 
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Though our patient did not meet this last 
criterion, we believe that he probably had sub- 
acute endocarditis because (1) he had known 
pre-existing valvular heart disease, and (2) the 
cardiac findings changed both during and after 
his meningococcemia. A thrill appeared during 
the febrile course and an aortic diastolic murmur, 
which appeared during penicillin therapy, re- 
mained after recovery. 

Sulfadiazine has been extremely effective 
against the meningococcus. Penicillin is like- 
wise effective but it has rarely been necessary 
to use it clinically. We present this case because 
sulfadiazine exerted no effect in lowering the 
fever or toxicity, nor in sterilizing the blood cul- 
ture, whereas penicillin subsequently eliminated 
the infection as far as can be discerned at 
present. 


CASE REPORT 


L. S. B., a 54-year-old white man, had been seen by 
ene of the authors (S. L. Z.) on a number of occa- 
sions. He was a known cardiac with valvular disease, 
the exact etiology of which was never ascertained but 
was felt to be rheumatic fever, in spite of a negative 
history of acute rheumatic polyarthritis, chorea, fevers 
of unknown origin, or unusual growing pains as a 
child. He was never in congestive failure nor had he 
fibrillated in the past. The heart was not enlarged. 
The salient findings were a regular rhythm, a soft, 
blowing, apical, systolic murmur, and a harsh systolic 
murmur over the aortic area, transmitted upward 
to the neck. The second aortic sound was well pre- 
served, somewhat accentuated. Blood pressure was 
160/100. No diastolic murmur was heard in any 
position, and electrocardiogram had been within normal 
limits. Teleoroentgenogram revealed the heart to be 
within normal limits as to size with no convexity in 
the region of the pulmonary conus. The aorta was 
normal. 

He was admitted March 5, stating that in January he 
became ill rather suddenly, with chills, fever, malaise, 
and a general feeling of ill-being. This persisted up un- 
til the time of admission, when he stated he had lost 
some 20 pounds in weight, and had become obviously 
pale. Shortly after the onset of his illness he developed 
multiple ecchymoses covering a good deal of his body, 
but more pronounced on the left upper and lower 
extremities. His temperature varied, prior to admis- 
sion, between 101 and 103° Fahrenheit, and he had two 
distinct shaking chills. He did not cough or expectorate. 
There were no other relevant complaints. On admis- 
sion, physical examination revealed a pale, middle-aged, 
white man who appeared chronically and acutely ill, 
febrile, with a pulse rate of 88 per minute, and blood 
pressure 110/78. The heart findings were essentially 
unchanged. The skin turgor was poor. There were no 
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petechiae, Osler nodes, or Roth spots in the fundi. 
There was no eruption of any type. The spleen was 
not palpable. The liver was not felt and, aside from 
the fact that the aortic second sound was no longer 
so clear and distinct as it had previously been, there 
had been no relevant changes with reference to his 
cardiac status. A tentative diagnosis of sepsis with 
a probable subacute bacterial endocarditis was enter- 
tained. White blood count was 23,600, with 87 per cent 
polymorphonuclears, of which 17 were stab cells. The 
red count was 3.38 million, with 65 per cent hemoglobin 
(Newcomer method). Sedimentation rate was 60 mm. 
per hour (Westergren). Serum tests for syphilis were 
negative. The urine was normal except for the repeated 
findings of red blood cells. Agglutination tests for the 
febrile diseases, including brucellosis, were entirely 
negative. 
CLINICAL COURSE 

He continued to run a low grade, intermittent tem- 
perature, ranging between 98.6 and 102.4° Fahrenheit 
rectally. His pulse rate ranged between 80 and 110 
per minute (Fig. 1). Stool cultures were negative. 
Smears of the blood for malaria were negative. B!ood 
culture taken on March 7, was reported positive two 
days later for a Gram-negative diplococcus. This was 
confirmed on two subsequent occasions. The organism 
was carefully studied, both at this facility and at the 
National Institute of Health, and was classified as a 
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meningococcus, Group 1. He was started on relatively 
large doses of sulfadiazine, five grams of sodium salt 
having been administered intravenously on the ninth, 
augmented by four grams orally, and then one and a 
half grams every four hours, six times daily. Alkalis 
were given and fluids were pushed. The first blood level 
obtained on the tenth gave a reading of 8 mg. per 100 
c. c. of blood, and a level between six and ten mg. per 
100 c. c. of blood was maintained until its discon- 
tinuance. 


During his course of therapy the spleen did not 
become palpable and no petechiae were noted. On 
March 20, a small, painful erythema was noted on the 
tip of his left index finger. He continued to appear 
toxic and the hemoglobin fell slightly. The white blood 
count ranged between 5,100 and 12,500, with a moderate 
“shift to the left.’ A definite systolic thrill became 
palpable over the aortic region and, subsequently, a 
definite aortic diastolic blow became apparent. It was 
obvious that sulfadiazine was not of any benefit in 
this case and, with the cooperation of Dr. Chester 
Keefer, penicillin was obtained. On March 26, 100,000 
units of penicillin was given by the continuous intrave- 
nous method and this was continued for a period of ten 
days in doses of 100,000 units intravenously daily, dis- 
solved in 2,000 c. c. of either isotonic saline or five 
p2r cent glucose in distilled water, depending upon the 
patient’s fluid balance, and the degree of moisture in 
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the lung bases. On the second day of penicillin ad- 
ministration a spinal puncture was performed and, be- 
cause of some questionable change in the spinal fluid 
dynamics, 10,000 units were given intrathecally. How- 
ever, the spinal fluid was crystal clear, under normal 
pressure, showed no increase in cells or protein, and 
was culturally negative. 

Rectal temperatures from the time penicillin was 
begun were entirely normal, except on the third day, 
when it had reached 100° Fahrenheit. From the time 
penicillin was discontinued up until the patient’s dis- 
charge (from April 4 to April 27) he was entirely 
afebrile and asymptomatic. Ten subsequent blood 
cultures showed no growth. The red blood count had 
risen to 4.2 million, with 12.8 grams of hemoglobin. 
The white count was 6,700, with a normal differential. 
No untoward effect whatsoever was encountered during 
the administration of the drug and the patient tolerated 
the regimen satisfactorily. He was discharged April 
27, improved and probably cured of his endocarditis. 


SUMMARY 


(1) A case of probable subacute bacterial en- 
docarditis, due to a meningococcus, Group 1}, 
sulfadiazine-resistant and treated satisfactorily 
with penicillin is reported. 

(2) The continuous intravenous drip method 
was used and one million units of penicillin were 
given over a ten-day period, with no untoward 
effect. 

(3) The difficulties in differential diagnosis 
between endocarditis due to a meningococcus and 
meningococcemia are discussed, and some dif- 
ferential points are suggested. 
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ACUTE CORONARY OCCLUSION 
ASSOCIATED WITH PAROXYSMAL 
AURICULAR FIBRILLATION* 


REPORT OF A CASE 


By D. StuBensorp, M.D.7' 
New York, New York 


A problem which may confront the physician 
is the differential diagnosis of paroxysmal auric- 
ular fibrillation occurring in a normal heart, and 
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paroxysmal auricular fibrillation in association 
with acute coronary thrombosis. The distinction 
may be exceedingly difficult. Since the plan of 
treatment and prognosis depend upon an ac- 
curate diagnosis, a consideration of this problem 
cannot be too frequently or too strongly em- 
phasized. 

In reporting previous cases, Brill’ has ob- 
served frequently the transient occurrence cf 
fibrillation during the early course of acute 
coronary thrombosis. Levine* has also noticed 
this. Parkinson and Bedford? in a series of one 
hundred cases reported an occurrence of parox- 
ysmal fibrillation in 7 per cent of the cases. 
Moor? also said that paroxysmal auricular fibril- 
lation occurs in frank corpnary thrombosis, but 
is more frequently seen in the elderly patient 
with high blood pressure. 


Foti®, in discussing this subject, stresses the 
value of a careful history. This may give a clue 
to the occurrence of previous attacks of ar- 
rhythmia or symptoms suggestive of coronary 
artery disease. The blood pressure is more likely 
to fall and remain low after fibrillation has 
stopped in coronary occlusion, but not in par- 
oxysmal attacks. The increase of the white 
blood cells favors coronary occlusion, as does a 
rise in temperature. An increase in the sedi- 
mentation rate would indicate myocardial dam- 
age associated with acute coronary occlusion. 
Serial electrocardiograms are also of definite 
value, but are not always easy to obtain. 

Gold® in a paper on the treatment of ar- 
rhythmia, stresses the point that auricular fibril- 
lation may be precipitated by an acute coronary 
occlusion without intense pain or marked reduc- 
tion in the blood pressure. He further says that 
these cases may escape detection unless there is 
careful searching. 

The following case report illustrates the above 
points and shows the various changes which oc- 
cur in the electrocardiogram: 

J. B., a man age 56, suddenly awakened out of his 
sleep with a feeling of pressure in the heart region. He 
felt his heart beating fast and irregularly. There was no 
radiation of pain in his arms, but he felt a tightness 
around his throat. He slept on and off throughout the 
night and early in the morning he still felt the tightness 


in his throat and the irregularity of his heart beat. He 
had no nausea or vomiting. 


His past history revealed the fact that he was known 
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for several years to be a hypertensive, the blood pres- 
sure varying between 150/88 when he was first seen in 
1936, and 190/110 in 1942. At times he noticed a feeling 
of fluttering in his chest, particularly after large meals, 
but this always subsided in an hour or so. During the 
previous year or so, he noted some increased beating of 
the heart and some shortness of breath on going up 
subway stairs. 

The patient was seen early in the morning of the at- 
tack February 3, 1942. He appeared apprehensive but 
not in severe distress or pain. The pulse was rapid and 
irregular but of good quality. The heart sounds were 
of fair quality, irregular, and no murmurs were noted. 
The heart was moderately enlarged to the left. The 
blood pressure at this time was 146/86. An electro- 
cardiogram was taken and the record is shown in the 
following chart (Fig. 1). 

The patient was admitted to the hospital the after- 
noon of his attack and the following observations were 
made: 

The white blood cell count was 12,350 with 85 per 
cent polynuclears, of which 26 per cent were immature 
forms. 

February 4 the corrected sedimentation index was 0.9 
(normal 0.4) by the Rourke-Ernstene method. On 
February 24, the corrected sedimentation index was 0.2. 
The temperature on the day of admission was 37.8 de- 
grees C. (rectal). It remained normal throughout his 
stay in the hospital. 

Urine examination showed a very faint trace of 
albumin with occasional hyaline casts and a specific 
gravity of 1.025. Urea nitrogen was 19. The blood 
Wassermann was negative. 


At no time did the patient complain of pain. The day 
following the attack he felt well. He was given com- 
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plete bed rest and, at the end of a month, was dis- 
charged from the hospital to rest at home. 


While he was in the hospital, serial electrocardiograms 
were taken and the sequence of events is noted on the 
accompanying chart (Fig. 1). It is of interest to see 
that, within twenty-four hours, the rhythm changed 
back to a normal one. The only change noted in the 
tracing taken the day after the attack is the inverted 
T-wave in the fourth lead. The last tracing taken on 
April 1, 1942, is quite similar to one taken on the pa- 
tient during a routine check up in August, 1940, almost 
one and one-half years before the attack. 

The patient, after remaining at home for several 
months, went back to business. He had no chest pain 
and no distress except for general weakness and a slight 
shortness of breath. His blood pressure returned to its 
previous level and stayed about 190/110. 

On the night of July 12, almost six months after the 
original attack, the patient was resting in bed when he 
was suddenly taken with a severe pain in the chest. His 
condition became critical and he died within an hour 
after the onset of the attack, even though he was given 
morphine and other emergency measures. 


SUMMARY 


The above case is reported to: 

(1) Illustrate the changes in the electrocardio- 
grams in a patient with acute coronary occlusion 
and paroxysmal auricular fibrillation. 


(2) Point out and stress the diagnostic aids in 
distinguishing between benign paroxysmal auric- 
ular fibrillation and that seen in association with 
coronary occlusion. 


Fig. 1 
electrocardiograms showing changes in the T-waves particularly in lead IV F. 
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(3) Note a feature in this case; that even 
though the electrocardiogram returned to normal, 
it clearly failed to improve the prognosis since, 
within three months, the patient developed a 
fatal recurrence of coronary thrombosis. 
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HYPERTENSIVE ENCEPHALOPATHY 
A CLINICAL CONSIDERATION* 


By Arnotp MecNirtt, M.D.* 
Washington, D.C. 


Hypertensive encephalopathy is a_ cerebral 
symptom complex which may occur in 
diffuse glomerulo-nephritis, essential hyperten- 
sion, eclampsia gravidarum and lead poisoning 
or in fact in any condition where hypertension 
is found. Formerly these episodes were termed 
“acute uremia” because they were considered as 
uremic in nature. It was largely through recent 
investigations of Volhard! that the term “acute 
uremia” has been discarded. 

It is true that many cerebral manifestations 
may occur in diffuse glomerulo-nephritis, but 
various cerebral phenomena are observed that 
are neither due to renal insufficiency nor to 
structural alterations in the cerebral vessels. 
True uremia in the strict sense is a toxic mani- 
festation concerned with nitrogen retention and 
acidosis but there are no convulsions or focal 
cerebral signs. In long standing essential hyper- 
tension cerebral symptoms are found, but these 
are due to arteriosclerosis which results in hemor- 
rhage and thrombosis. 


The symptoms most often encountered are 
those of headache, epileptiform convulsions, pro- 
jectile vomiting and coma. They may occur 
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singly or in combination. Less often are seen 
focal or diffuse disturbances in the brain as 
amaurosis, aphasia or hemiplegia. 

The diagnosis of this symptom-complex is not 
difficult if one keeps the condition in mind. The 
following case is presented in detail as typical 
and illustrative of the syndrome. 


CASE REPORT 


The patient was a white male, 33 years old, a lawyer by 
profession who consulted an oculist in July, 1943, 
because of failing vision. As a result of this examina- 
tion he was advised to see his family physician. It was 
then that he was found to have a blood pressure of 230 
systolic and 140 diastolic. Two weeks later he again 
consulted his physician comp!aining of continuous severe 
headache of a few days’ duration especially located over 
the right temporal and orbital areas. Failing to obtain 
relief through medication, his physician admitted him 
to Doctors Hospital on August 24, 1943, where I first 
saw him. His previous health had been good with the 
exception that during the preceding year he had expe- 
rienced bouts of mild nausea at infrequent intervals 
and for three months before admission to the hospital 
he had noticed a sense of weakness in his legs on ordi- 
nary exertion. During the latter period there was occa- 
sional nocturia. Three years previously he had ob- 
tained insurance at standard rates. At the age of 9 
years he had scarlet fever without apparent complica- 
tion. His father, a physician, died at the age of 63 
from coronary disease. His mother was living and 
well. A paternal uncle and a cousin died of brain 
tumor. 


Physical Examination—The patient at the time of 
admission was a well developed and moderately obese 
white male appearing somewhat older than his stated 
age of 33. He was mentally clear. His color was waxy. 
There was mild bilateral exophthalmus and his eye 
lids appeared swollen but were not edematous. Ophthal- 
moscopic examination revealed the disc margins to be 
obliterated and elevated four diopters in each eye. 
Numerous retinal hemorrhages and old exudates were 
present and indecd the whole retina appeared edematous. 
The lungs were clear. The heart was enlarged to the 
anterior axillary line in the sixth interspace. There was 
a mild tachycardia. A faint systolic blow was heard 
at the apex but not transmitted. The blood pressure 
was 220 systolic and 140 diastolic. Neurologic study, 
except for the fundus changes, was essentially negative. 
There was no dependent edema. 


Laboratory Findings—The hemogram on two occa- 
sions revealed a mild hypechromic anemia and a mcderate 
leukocytosis. The specific gravity of the urine varied 
between 1.010 and 1.017. All specimens contained a 
trace of albumen and in one there was a heavy trace. 
Casts were most infrequent. An occasional erythrocyte 
was noted in all spec'mens and pus was negative, al- 
though later in the course of his illness it was positive. 
A Mosenthal test made skoitly after admission showed 
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a fixed specific gravity at 1.015. In the phenolsul- 
phonphathalein renal function test 25 per cent of the 
dye was excreted in two hours. There was no oliguria 
until shortly before death. The non-protein nitrogen 
was 40 mg. per 100 c. c., the creatinine 1.5 mg. per 
100 c. c. Two weeks later the values rose to 100 and 
2.8 respectively and four weeks later the non-protein 
nitrogen was 63 mg. per 100 c. c. and the creatinine 2.1 
mg. per 100 c.c. The blood COs, proteins, calcium and 
cholesterol were essentially within normal limits. Several 
spinal taps were done. The pressure varied from 16 to 
34 millimeters of mercury. There were 2 to 10 cells per 
cu. mm. The total protein varied from 35 to 175 mg. 
per 100 c. c. The latter value was due undoubtedly to 
the presence of many red cells. The Lange colloidal gold 
reaction revealed evidence of meningo-encephalitic irrita- 
tion. The blood and spinal fluid Wassermann reactions 
and Kahn tests were completely negative. Roentgenologic 
examination of the skull showed several osteoporotic 
areas in the frontal region on each side of the mid- 
line, the exact nature of which was not determined. 
The electrocardiogram revealed a left ventricular pre- 
ponderance. 


Course——The patient continued to complain bitterly 
of severe and persistent headache relieved only tem- 
porarily by spinal puncture and other measures. At 
first there were frequent bouts of nausea followed later 
by projectile vomiting. Minor convulsive seizures, con- 
sisting of muscle twitching, developed shortly after 
admission. About four weeks after admission,. suddenly 
while talking to his nurse, he had a generalized con- 
vulsion lasting 20 minutes, not unlike an epileptic seiz- 
ure. During the convulsion his eyes became fixed and 
there was mild cyanosis. There was no frothing from 
the mouth nor was there any injury to his tongue. 
Five weeks later he had another seizure similar in all 
respects to the first one and from then on they were 
more frequent. All were followed by coma of varying 
duration. An elevation in blood pressure was noted 
some time prior to the onset of these seizures on several 
occasions. He was mentally clear to within two or 
three days of his death although he slept considerably 
when not conversing with his nurse or family. About 
one month before death he experienced severe pain in 
the region of his spleen, lasting a few days, the exact 
nature of which was never determined. At times gallop 
rhythm and later Cheyne-Stokes breathing were noted. 
Paroxysmal dyspnea was frequent. Edema was present 
only preterminally and this was confined to his 
ankles. Amaurosis, at first partial, became almost 
complete. His progress was one of steady deterioration. 
About three months after admission to the hospital he 
developed bilateral swelling of his parotids, fever and 
coma. He died within about 48 hours. 

The ‘clinical diagnosis was: (1) chronic glomerulo- 
nephritis with hypertension and cardiac hypertrophy 
associated with hypertensive encephalopathy, and (2) 
suppurative parotitis, bilateral. 


GROSS ANATOMY 


Head.—On reflection of the scalp it is found to be 
considerably thickened and edematous through to the 
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pericranium; on removal of the calvarium it is found 
to be of normal thickness with no evidence of fractures 
or congenital abnormalities with the exception of some 
circumscribed thickening of the inner table apparently 
from the presence of large pacchionian granulations of 
the dura. These pacchionian granulations are somewhat 
larger than normal and the dura appears to be slightly 
thickened; the meningeal vessels, however, are well 
developed and there is no evidence of hemorrhage, 
thrombosis or embolism. The dura mater appears to be 
otherwise normal; the sinuses are filled with blood, 
on removal of the dura and exposure of the brain 
there is definite evidence of increased cerebrospinal 
fluid. The sulci are somewhat narrowed and the con- 
volutions thickened and edematous; the pia mater strips 
without difficulty except in the inferior aspect of the 
sylvian fissure in the base of the brain where there is 
evidence of a well-defined chronic proliferative lepto- 
meningitis with evidence of well-defined edema. The 
cerebral vessels appear to be well developed; the circle 
of Willis is well formed; the basal artery is normal in 
position and relation; there is, however, evidence of a 
production of soft atheromatous areas and collars but 
there is no evidence of occlusion, thrombosis or em- 
bolism. Longitudinal section through both hemispheres 
reveals evidence of considerable congestion and edema 
throughout with the presence of a few small petechial 
hemorrhages, some of which are directly under the 
ependyma of the ventricular walls but there is no evi- 
dence of focal necrosis, softening or hemorrhage aside 
from the terminal petechiae present. Careful examina- 
tion fails to reveal any evidence of tumor or neoplastic 
formations. The choroid plexus is congested; the ven- 
tricles are filled with clear fluid; there is no evidence 
of hemorrhagic extravasation. Examination of the cere- 
bellum, pons varolii and medulla oblongata including 
the fourth ventricle reveal a typical picture of con- 
gestion and edema but no evidence of any other specific 
abnormality. 

Examination of the base of the skull reveals the 
anterior, middle and posterior cerebral fossae to be 
well developed; the sinuses of the dura mater contain 
varying quantities of blood, but there is no evidence 
of thrombosis or hemorrhage. There are no unusual 
exostoses or depressions in the floor of the cranium; the 
sella turcica and pituitary gland appear to be normal 
in relation and position. Examination of the ethmoid, 
sphenoid and frontal sinuses shows no evidence of any 
suppurative or infectious process therein. 

The anatomical diagnosis is: 

(1) Chronic glomerular nephritis with parenchymatous 
degeneration and artereolar fibrosis. 

(2) Hypertensive encephalopathy with extensive 
edema and terminal hemorrhagic petechiae. 

(3) Cardiovascular disease with: (a) Cardiac hyper- 
trophy (left ventricular preponderance) toxic myocar- 
dosis; (b) Early soft atheromatous aortitis and dilata- 
tion of the arch and thoracic aorta. 

(4) Mild chronic interstitial hepatitis with cloudy 
swelling, early fatty infiltration and passive congestion. 
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(5) Chronic interstitial and perisplenitis with a 
moderate degree of chronic splenic tumor. 

(6) Mild degree of chronic interstitial pancreatitis 
with passive congestion. 

(7) Toxic suprarenalitis with passive congestion, 
edema and terminal petechial hemorrhages of the 
medulla, 

(8) Terminal bilateral suppurative parotitis with 
necrosis. 

(9) Diffuse terminal hypostatic congestion and edema 
of the entire thoracic and abdominal viscera. 

(10) Terminal lobular pneumonitis, extensive pul- 
monary edema with marked dilatation of the right 
heart. 


MICROSCOPIC ANATOMY 


Kidney.—Miscroscopic examination shows marked dis- 
tortion of the renal architecture with loss of the clear 
outlines of the pyramids and columns of Bertini. The 
most striking feature is the loss of the glomeruli, many 
of which show all the varying degrees of hyalinization 
while others appear to be slightly hypertrophied and 
apparently are exhibiting compensatory manifestations. 
The glomeruli show hyalinization in rather a marked 
form; also, there is a disappearance of many of the 
tubules and definite shrinkage of the cortex. This is 
followed by a considerable amount of fibrosis and 
definite evidences of fusion of the glomerular tufts to 
the capsule of Bowman and in many instances complete 
disappearance of the glomerular tufts. The arterioles 
present show evidence of considerable thickening of 
their walls, marked narrowing of their lumina and in 
some instances evidence of endarteritis obliterans. 
Some of the tubules are widely dilated and cystic, 
contain inspissated secretion, cellular detritis and granu- 
lar debris, others contain a moderate amount of 
hyalinized material. The connective tissue shows con- 
siderable thickening with definite evidence of what ap- 
pears to be an increase thereof, there are many areas 
of patchy and diffuse round cell infiltration, some 
endothelial proliferation, presenting in some instances 
the so-called chronic interstitial nephritis. 


DISCUSSION 


The chief reason for presenting this case is to 
point out that the cerebral symptom complex 
termed hypertensive encephalopathy is due to 
disturbances in the cerebral circulation rather 
than to nitrogen retention and that it may com- 
plicate any condition in which hypertension is 
found. Volhard was the first to demonstrate 
convincingly that these cerebral episodes were 
not dependent on disturbed renal function, since 
he showed that severe hypertensive encephalop- 
athy may occur in the absence of any de- 
monstrable renal impairment. Epileptiform seiz- 
ures and amaurosis are rare in mechanical urinary 
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obstruction; the latter is practically never seen 
in uremia. 

The symptoms are caused by rapid rise in the 
blood pressure above the previous level. Con- 
trary to what has been supposed, the pial and 
probably also the intra-cerebral branches have 
a vasomotor nervous supply, so that they can 
respond quickly to changes in pressure. Forbes 
and Wolff? showed by direct observation through 
a window in the skull that the pial vessels have 
vasomotor control. Stimulation of the cervical 
sympathetic is followed by vasoconstriction, while 
stimulation of the vagus in the neck causes 
vasodilation. McAlpine* distinguishes two 
forms of attack; the basis of one appears to be 
cerebral edema, that of the other is angiospasm. 
Both are related to hypertension. In this case 
the cerebral symptoms are classical evidences of 
increased intracranial tension due to the pro- 
nounced cerebral edema. 


The mechanism of the production of cerebral 
edema is not known. It is not a part of the pic- 
ture of anasarca as there was no generalized 
edema in this case. Edema of the brain rarely 
occurs in chronic nephrosis where anasarca is 
marked. There can be little doubt that the 
cerebral edema in this and similar cases is cor- 
related with hypertension, for it occurs only in 
the presence of the latter. Volhard believes that 
cerebral edema in hypertensive encephalopathy 
is due to ischemic injury of the brain capillaries 
resulting from the arteriolar constriction. Licht- 
witz* concurs in this opinion, referring to the 
experiments of Klemensiewicz, who produced a 
high degree of edema by ischemia. Precisely the 
reverse seems more probable to Fishberg,® who 
says: 

“When the arterial pressure rises before the attack, the 
constriction of the cerebral arterioles is not as powerful 
as that of the arterioles elsewhere in the body with 
consequent rise in pressure in the intracranial capillaries, 
acceleration of filtration, and the formation of edema.” 


This conception is concurred in by Cobb who 
says: 


“The constriction of (the cerebral) arteries which 
follows stimulation of these (cerebral vasoconstrictor) 
nerves is only about one-tenth as great as the constric- 
tion of arteries of a similar size in the skin and other 
extracranial organs.” 


It seems tenable therefore that the cerebral 
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arterioles are unable to constrict sufficiently to 
cope with the great rise in arterial tension, thus 
augmenting transudation. It is evident from the 
above brief discussion that hypertensive enceph- 
alopathy is an inclusive term for the cerebral 
changes in any hypertensive condition. Thus it 
may occur in eclampsia and acute lead poison- 
ing as well as in glomerulo-nephritis and essen- 
tial hypertension. 

Diagnosis.—Hypertensive encephalopathy 
when seen in association with chronic glomerulo- 
nephritis is not difficult to recognize. The 
fact that this condition may occur in correlation 
with uremia should not be overlooked. General- 
ized epileptiform convulsions are rarely seen in 
uremia except preterminally. Amaurosis, as 
stated previously, is not of uremic origin. 

Epilepsy which is closely simulated by the 
seizures can be excluded by the history, blood 
pressure determinations, examination of the urine 
and eye grounds. Biting of the tongue is un- 
usual in hypertensive encephalopathy. 

Meningitis and subarachnoid hemorrhage can 
be ruled out by spinal tap. 

Brain tumor was considered in this case in 
view of the findings and history. The ophthal- 
moscopic picture of brain tumor may closely 
resemble hypertensive neuro-retinopathy when 
areas of degeneration are present. However, one 
important point is that pronounced hypertension 
is rare in brain tumor. 


Prognosis.—The prognosis in hypertensive en- 
cephalopathy is always a serious matter. Senator 
has said that only a small number of patients 
recover. Death from circulatory failure may oc- 
cur during a convulsion. A fatal outcome as in 
this case may be precipitated by intercurrent 
infection (bilateral suppurative parotitis). 


Treatment.—While treatment may be of ut- 
most importance in acute glomerulo-nephritis and 
eclampsia, little could be expected in this case. 

- Venesection, lumbar puncture, hypertonic glucose 
solutions, magnesium sulphate, sedatives and on 
rare occasions subtemporal decompression may 
be used. All of these procedures were carried 
out in this case with exception of the latter, but 
none proved of more than temporary value. 


HABEEB: INTESTINAL PARASITES 701 


SUMMARY 
(1) A brief consideration of the cerebral 
symptom complex termed hypertensive en- 
cephalopathy with an illustrative case has been 
presented. 
(2) The present conception of the mechanism 
of the cerebral episodes has been discussed. 
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HUMAN INTESTINAL PARASITES IN A 
WEST VIRGINIA TUBERCULOSIS 
INSTITUTION* 


By J. Hasees, M.D. 
Beckley, West Virginia 


The object of this study is to report the in- 
cidence of intestinal parasites found in 1,452 
tuberculosis patients from West Virginia ad- 
mitted to Pinecrest Sanitarium in a period of 
23 months. Pinecrest Sanitarium is a state 
tuberculosis institution which draws patients 
from the entire state. However, roughly three- 
fourths of the admissions come from the south- 
western half of the state. For the most part the 
patients have lived in the state since birth and 
probably half have never been out of it. No pa- 
tient in the group had been in the deep South. 
Over half came from farms or small villages 
and only one came from a large city. 

The incidence of parasites from various sec- 
tions of the country has been reported, but no 
reports can be found from this state. Infesta- 
tion is common in the South, but considered 
rare in the northern part of the United States. 
Eusterman and Balfour? of the Mayo Clinic 
feel that it is not so rare as the paucity of re- 
ports would indicate. No extensive study of the 
population of a Northern state has been made 
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except by Headlee,* who found a 37.6 per cent 
incidence in 258 patients admitted to a large 
university hospital. Headlee found 12 species 
of parasites, but did not find Strongyloides 
which we found more frequently than any other 
parasite. Levin® considers Strongyloides a rarity 
in the Middle Atlantic States and reports a case 
from Maryland. 


Incidence—In a period of 23 months 1,452 
patients were admitted to Pinecrest Sanitarium 
for pulmonary tuberculosis. During this period 
64 patients were found to have intestinal para- 
sites, which is an incidence of 4.4 per cent. 
Stool examinations were not done routinely on 
all patients admitted but only those whose blood 
examinations revealed an eosinophilia. The fre- 
quent finding of eosinophilia led to the search 
for a cause. It is needless to say there are other 
causes for eosinophilia. We found several pa- 
tients with eosinophilia due to other causes, but 
this report is concerned only with those due to 
intestinal parasites. Since seven of Martin’s* 
35 patients did not have eosinophilia, it is safe 
to assume that we missed a few cases of in- 
festation without eosinophilia. The lack of 
technical assistance precluded routine stool ex- 
aminations on every patient admitted. 


Eosinophilia—The eosinophilia in the 64 pa- 
tients ranged from 4 to 21 per cent; the high- 
est, 21 per cent, was found in a patient with 
Strongyloides. The average of all cases was 
8.09 per cent. The total number of eosinophils 
ranged from 406 to 1,920 per c. mm. Most au- 
thorities believe that eosinophilia due to parasites 
is proportional to the severity of the infection. 
Since no patient in this group had severe symp- 
toms we did not find the high eosinophilia (60 
per cent) reported by others. 
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Results of Stool Examinations —The stool ex- 
aminations of 64 patients revealed six species of 
parasites which were found a total of 94 times. 
Classification of the parasites in the order of 
their frequency is shown in Table 1. 


In addition, the stool examinations revealed 
that 44 individuals, or 68.7 per cent, harbored 
one species of parasite; that 11 individuals, or 
17.1 per cent, harbored two species; that eight 
individuals, or 12.5 per cent, harbored three 
species; and that one, or 1.6 per cent, harbored 
four species. 

A breakdown of the distribution according to 
sex of the patient and species of parasite is 
shown in Table 2. Strongyloides was the most 
frequent parasite found and Hymenolepis was 
the least common. Except for Ascaris, which was 
found eight times in women and only four times 
in men, the incidence in men compared with 
women was about 2 to 1. 

Age and Sex.—The patients ranged in age 
from 16 years to 63. No patient under 16 is ad- 
mitted to the sanitarium. Of the 64 patients 
infested, 39 were men and 25 were women. This 
proportion agrees roughly with other reports. 


Symptoms.—It is well known that many in- 
dividuals harbor parasites without any symp- 
toms whatever, while a few do have mild 
symptoms. Severe signs and symptoms occur 
rarely, and the recorded deaths are few. It is 
likely that the pathogenicity is proportional to 
the degree of infection and the condition of the 
host. 

No patient in our group had severe signs or 
symptoms. A few did have occasional nausea, 
indigestion, mild abdominal cramps and mild 


MALE FEMALE M.&F. 
Per Per Per 
ORGANISM Ne. Der Cont No. Cent No. Cent No. Cent 
Endameba 10 115 6 64 16 179 
Hymenolepis nana 2 or 2.1 boy 2 21 
Total 94 99.6 Total 94 99.6 

Table 1 


Table 2 
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diarrhea which disappeared after eradication of 
the parasites. Many patients harboring parasites 
who denied any symptoms were treated and 
virtually all reported an improvement in ap- 
petite which they had formerly considered 
normal. This information was volunteered and 
was not elicited with leading questions. 


A member of our medical staff who had wide 
experience in the Far East, where 80 or 90 per 
cent of the population is infested, made the 
observation that many individuals deny the 
usual symptoms of infestation, but following 
treatment report an improvement in general 
well-being, and particularly an improvement in 
appetite which formerly they had considered 
perfectly normal. The obvious conclusion is that 
these patients had harbored a low grade infesta- 
tion for so long that they were unaware of the 
long standing subnormal appetite. 


Therapy.—tThe results of treatment were dis- 
appointing in many cases for several reasons, 
and no attempt is made to summarize the re- 
sults. Several patients left the sanitarium 
against advice before treatment was given, or 
so soon after treatment, that the results could 
not be determined. We found, as others have, 
that Strongyloides is difficult to eradicate, but 
the results in general were good foliowing treat- 
ment for the five other parasites. Oil of cheno- 
podium, carbon tetrachloride, and crystoids 
(made by Sharp & Dohme) were used in single 
or repeated doses as required. In many cases 
repeated doses were necessary for eradication. 


Comment.—The relationship of parasitic in- 
festation to Loeffler’s syndrome (transient pul- 
monary infiltration with blood eosinophilia) now 
seems well established.5®* The data presented 
in this paper will be utilized in another report® 
concerning the differentiation of pulmonary 
tuberculosis with parasitic infestation from Loef- 
fler’s syndrome. 


SUMMARY 


In a period of 23 months, 1,452 patients were 
admitted to the sanitarium for pulmonary tuber- 
culosis. 

Stool examinations revealed that 64 patients 
or 4.4 per cent harbored parasites. 


The six species of parasites found in the order 
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of their frequency were Strongyloides stercoralis, 
Necator americanus, Endameba coli, Ascaris 
lumbricoides, Trichuris trichiura and Hymeno- 
lepis nana. 


Forty-four patients harbored one species of 
parasite; 11 patients harbored two species; eight 
patients harbored three species; and one pa- 
tient harbored four species. 


A few patients had mild symptoms of infesta- 
tion, but no patient in the group had severe 
signs or symptoms. 


I wish to express my appreciation to Miss Virginia 
Peck for valuable laboratory assistance rendered in 
gathering data for this paper. 
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TUBERCULOSIS AND 
HYPERTHYROIDISM* 


REPORT OF A CASE 


By Sypney Jacoss, M.D. 
New Orleans, Louisiana 


Pulmonary tuberculosis is seldom complicated 
by hyperthyroidism, if the reported co-existence 
of the two diseases is a good indication. Al- 
though a few authors (Sloan,! Maranon? and 
Richard*) say that one may frequently find the 
two diseases in the same patient, they cite no 
case studies or basal metabolic rate determina- 
tions. Those reports complete enough for criti- 
cal appraisal confirm the belief that the asso- 
ciation of pulmonary tuberculosis and hyper- 
thyroidism is a most unusual one. For example, 
Cattell and Meredith* found pulmonary tuber- 
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culosis in only 7 of 5,000 patients for whom 
subtotal thyroidectomy was done to alleviate hy- 
perthyroidism, while Frank and Safarik® did 
not recognize hyperthyroidism once among 1400 
patients in a tuberculosis sanatorium. 


Because of the infrequency of this co-exist- 
ence and because none of the authors cited 
mentions the performance of subtotal thyroidec- 
tomy on a patient being treated by artificial 
pneumothorax, the following case report is pre- 
sented: 


CASE REPORT 


Mrs. M. L. K., 23 years old and white, was admitted 
to Touro Infirmary Obstetrical Clinic October 18, 1940, 
in the fourth month of her pregnancy. Enlargement of 
the thyroid gland was detected but was not regarded as 
of clinical significance. Her Mantoux test was positive, 
and her chest roentgenogram was interpreted to indicate 
bilateral minimal pulmonary tuberculosis. The lesion 
on the left side was small and stable; that on the right 
increased in extent although no acid-fast bacilli could 
be recovered from the sputum or the gastric contents. 
Accordingly, artificial pneumothorax was begun for the 
right lung January 9, 1941. One long band of ad- 
hesions extending upward to the cupola of the chest 
prevented complete collapse of the apex, but apparently 
there was adequate .compression of the involved areas. 

Pneumothorax was maintained successfully, and the 
patient was delivered of a normal full-term child May 
14, 1941; local analgesia was utilized. A short time 
after delivery, fluid was first noticed in the pneumotho- 
tax space, and it has persisted to the present time. On 
several occasions, samples were removed for analysis, 
but no acid-fast bacilli were ever recovered by smear, 
concentration or guinea pig inoculation. The amount of 
fluid was never sufficient to interfere with success of 
pneumothorax therapy or to justify aspiration. 


The patient returned to many of her household duties, 
apparently not greatly handicapped by her pneumozho- 
rax or by her tuberculosis. When she reported for a 
regularly scheduled treatment May 14, 1942, she com- 
plained of being nervous, of losing weight and of hav- 
ing a sensation of increased fullness of her neck. At 
this time, evidences of thyroid overactivity were noted. 
These were tachycardia, fine tremor of the outstretched 
fingers, ocular signs of goiter and increased vigor of 
the cardiac impulse. The basal metabolic rate was plus 
16 per cent. Bed rest and sedatives were prescribed for 
about a week, at the end of which time her basal meta- 
bolic rate had increased to plus 25 per cent. Compound 
solution of iodine (5 drops 3 times a day) was given as 
a therapeutic test for one week without apparent bene- 
fit. 


She was therefore admitted to the hospital August 20, 
1942, with a diagnosis of thyrotoxicosis complicating 
pulmonary tuberculosis. The following day her basal 
metabolic rate was plus 55 per cent; after a short hos- 
pital stay it dropped to plus 31 per cent. Compound 
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solution of iodine was again started (10 drops 3 times 
a day), but the basal metabolic rate remained 32 per 
cent. Because of this, subtotal thyroidectomy was per- 
formed September 5, 1942, by Dr. Marshal Michel. The 
excised tissue was found to be hyperplastic, but no 
tubercles could be demonstrated. For the first 48 hours 
postoperatively, the patient had fever; atelectasis of 
the left lung was suspected, but never conclusively dem- 
onstrated. Subsequently her recovery was entirely un- 
eventful, and she left the hospital September 18, 1942. 

At the present time she believes herself to be in bet- 
ter health than for the past several years. Her weight 
has increased to 121 pounds and her pulse rate is now 
76 per minute. Her sedimentation rate is normal; she 
produces no sputum for examination. The lesion of 
her left lung has not been activated, and her child has 
no stigmata of tuberculous infection; these are taken 
to indicate that her pneumothorax is successful. Her 
basal metabolic rate on April 12, 1943, was minus 36 
per cent, at which time she complained of easily in- 
duced fatigue. She improved rapidly after taking thy- 
roid extract. 


The symptoms of hyperthyroidism are fre- 
quently indistinguishable from those of pulmo- 
nary tuberculosis. Before roentgenographic and 
metabolic studies were as widely employed as 
at present, the differential diagnosis between 
these two conditions was accomplished only with 
great effort. 

Years ago Webb*® found that the thyroid 
gland of the guinea pig usually hypertrophies 
during the course of experimentally induced tu- 
berculosis. It is therefore astonishing that the 
co-existence of the two diseases had not been 
more frequently reported. Does this mean that 
there is an “antagonism” between tuberculosis 
and hyperthyroidism (or goiter) as Virchow 
maintained? 

Mrs. K.’s thyroid was found to be enlarged 
when first examined; possibly her hyperthy- 
roidism was the type which at times complicates 
a pregnancy or follows a delivery. Her symp- 
toms were predominantly those of autonomic 
nervous system imbalance, but her metabolic 
rate was not so high as one would have suspected 
in light of the severity of the “nervousness.” 
Perhaps this may be correlated with the fact 
that the basal metabolic rate is usually not ele- 
vated in the afebrile phase of pulmonary tuber- 
culosis (Frank and Safarik®) and is lowered 
by prolonged artificial pneumothorax (Topper 
and Rubin’) as a result of lessened heat pro- 
duction. 
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Despite the usual hesitancy to prescribe iodine 
to a patient with pulmonary tuberculosis or to 
advise an operation such as subtotal thyroidec- 
tomy, there is no doubt that the sooner the 
operation is performed, the better will be the 
patient’s chance for recovery from tuberculosis. 
As Cattell* points out, a tuberculous patient 
cannot rest adequately when disturbed by the 
perpetual drive of increased thyroid activity. 


The risks of operation are less than those of 
untreated hyperthyroidism. Mrs. K. was treated 
for all practical purposes as if she had hyper- 
thyroidism only, and there has not been noted 
any ill effect from this form of management. 
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NEWER DEVELOPMENTS IN SYPHILIS 
THERAPY* 


By Lee J. ALEXANDER, M.D. 
and 


ArtHurR G. Scuocu, M.D. 
Dallas, Texas 


Modern syphilology began in 1905 with the 
discovery of the S. pallida by Schaudinn and 
Hoffmann. Shortly after this, two more very 
important discoveries were made, namely, the 
complement fixation reaction for syphilis by 
Wassermann in 1906 and arsphenamine by Er- 
lich in 1907. These three discoveries opened 
the way for the rapid developments in syphilo- 
therapy, which we experienced during the past 
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36 years. These developments were so rapid 
that many who were not primarily interested in 
syphilology were not cognizant of these great 
strides; and, unless something of the spectacular 
was forthcoming from the discoveries, very little 
interest in general was aroused. Until 1930 
under-treatment was the common error; in re- 
cent years over-treatment has become prevalent. 


The developments* may be listed as follows: 
Newer drugs 

Statistical analysis of accumulated data 
The evaluation of serologic laboratories 
Quantitative serologic tests 

Intensive arsenotherapy 

Penicillin therapy 


Newer Drugs——Two groups of drugs are in 
general use in the treatment of syphilis: the 
arsenical preparations and the bismuth prepara- 
tions. Of the arsenical preparations, the arsen- 
oxides constitute the newer group. Mapharsen 
was the only member of this group for several 
years, but at the present time several of the major 
pharmaceutical companies are each making an 
arsenoxide, which differs from mapharsen and 
from one another only in the neutralizing agent. 
These preparations are tolerated much better 
than the arsphenamines, producing fewer toxic 
reactions. This is especially true of the severe 
reactions. One company adds vitamin C to its 
product in an attempt to reduce further the 
toxic reactions. 

Aldarsone, a quinquivalent arsenical, may be 
used wherever tryparsamide is indicated. So far 
as is known at the present time, it does not 
produce optic atrophy. 

It is generally believed, but erroneously so, 
that the role of bismuth is minor in syphilis 
therapy. Recent work! which we have done with 
bismuth ethylcamphorate leads us to suspect 
that in early syphilis this preparation is probably 
as effective as the arsenical preparations. How- 
ever, we do not mean to imply that all bismuth 
preparations are equally effective. 


Statistical Analysis of Accumulated Data.— 
The immense value of this very logical procedure 
was not realized until the material of the 
Clinical Cooperative Group was analyzed. It 
was shown that continuous treatment was su- 
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perior to intermittent treatment; that alternat- 
ing courses of an arsenical preparation and a 
bismuth preparation was better than concurrent 
courses; that at least 20 injections of an arsen- 
ical preparation and 20 of a bismuth prepara- 
tion were necessary to give the maximum satis- 
factory results, and so on, for many more im- 
portant and pertinent facts, too numerous to 
mention at this time. 

The extreme value of this type of critical 
analysis was recently shown by Padget? in a 
study of the long-term results in the treatment 
of early syphilis. He confirmed many of the 
conclusions of the Clinical Cooperative Group 
and also made the following statement: 

“For practical purposes, a patient who has done well 
for five years following the termination of treatment 
for early syphilis, and at that time presents no evi- 
dences of the disease to be found on complete examina- 
tion, may be discharged from further observation.” 

Of equal importance is an analysis by Diseker, 
Clark and Moore*® of the long-term results in 
the treatment of latent syphilis. 


The Evaluation of Serologic Laboratories-— 
This has been one of the most important devel- 
opments in the management of syphilis in recent 
years. A laboratory is only as good as the test 
which it performs. The competitive serologic 
studies in which many laboratories participate 
have done much to make these laboratories 
better. All physicians should see to it that their 
tests are performed by certified laboratories. 


Quantitative Serologic Tests —These tests are 
indispensable for the proper management of in- 
tensive therapy of syphilis. By observing the 
serologic behavior of treated patients, many re- 
lapses can be detected before obvious clinical 
relapse occurs. Rising titers spell relapse. Con- 
versely, declining titers denote favorable prog- 
ress. 

Quantitative serologic tests for syphilis are 
also of utmost importance in the management 
of early congenital syphilis. By observing the 
behavior of the serologic titers in the infants 
born of syphilitic mothers, one can determine, 
usually within three months (frequently a pe- 
riod of six months is preferable), whether or 
not the infants actually are infected, or whether 
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or not maternal or placental transfer of reagin 
to the infants has occurred. 

Quantitative serologic tests can be used to 
great advantage in the majority of cases of other 
types of syphilitic involvement. However, one 
must guard against using serologic tests as the 
only criterion of “cure.” 

Frequently quantitative serologic tests can 
be used to advantage in cases of suspected 
biologic false positive reactions. 


Intensive Arsenotherapy—Hyman, Chargin 
and Leifer* originated the five-day intravenous 
drip. They used neoarsphenamine in the first 
patients treated, but later, because of toxic re- 
actions, used mapharsen instead. Four full 
doses of mapharsen (0.24 gm.) were given in 
2,400 c. c. of 5 per cent dextrose solution by con- 
tinuous intravenous drip each day for five con- 
secutive days. The drip required approximately 
12 hours each day. 

Shaffer> devised a rapid intravenous method, 
in which he gave from 0.12 gm. to 0.18 gm. of 
mapharsen in 1,000 c. c. of 5 per cent glucose 
solution in one to two hours each day for five 
consecutive days. 

Thomas and Wexler® devised a syringe method 
of treatment in which mapharsen with and 
without fever (intravenous typhoid vaccine) 
was used. Various schedules were tested, and 
one which consisted of giving two injections cf 
mapharsen six to eight hours apart on the first, 
third, fifth, sixth, seventh and eighth days, and 
fever on the second and fourth days, seemed to 
be tolerated with the least amount of discom- 
fort. The individual doses of mapharsen ranged 
from 0.045 to 0.07 gram, depending upon the 
body weight. 

A one-day method of treatment was devel- 
oped by Simpson, Kendell and Rose.’ The 
method consisted of an intramuscular injection 
of bismuth salicylate, eight hours of artificial 
fever (fever cabinet) at 106 degrees Fahrenheit 
(rectal) and mapharsen, in divided doses, dur- 
ing the period of fever. The total amount of 
mapharsen varied according to the body weight, 
0.18 gm. being the maximum total amount. 
Jones and his co-workers® also devised a one- 
day method of treatment of syphilis. This 
method consisted of giving 2 mg. of mapharsen 
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per kilogram of body weight at the termination 
of a five-hour fever of 106 degrees Fahrenheit. 
The calculated dose of mapharsen was dissolved 
in 250 c. c. of 5 per cent glucose and normal 
saline solution and was injected intravenously by 
rapid drip method. 

All of the aforementioned methods of treat- 
ment require hospitalizing the patients. 

We® gave to ambulatory patients 0.12 gm. 
of mapharsen at one sitting by the usual syringe 
technic each day for 10 days. The mapharsen 
was dissolved in 10 c. c. of sterile distilled 
water. 

Eagle and Hogan,!® as a result of experi- 
mental studies in rabbits, suggested a schedule, 
for ambulatory patients, which consisted of giv- 
ing 1 mg. of mapharsen per kilogram of body 
weight three times per week for 8 to 12 weeks. 
Schedules with and without bismuth were tried 
by the cooperating clinics. We have treated 
over 1,000 patients with this method. 

The Army of the United States adopted a 
26-week schedule. This method consisted of 
giving two injections of mapharsen per week 
during the first 10 weeks and one of bismuth 
salicylate per week during the first five weeks; 
one injection of bismuth salicylate per week 
during the eleventh to sixteenth weeks; two in- 
jections of mapharsen per week during the last 
10 weeks and one of bismuth salicylate per 
week during the last five weeks. 


Discussion of Intensive Arsenotherapy of 
Early Syphilis—Most investigators (exclusive 
of those who used fever) who did not originally 
use bismuth with mapharsen are using it now. 
The percentage of “cures” has been increased 
by this single maneuver. Bismuth salicylate has 
been the preparation of choice, but oil soluble 
preparations are being investigated by us and 
other workers. The usual dose of bismuth is 
given, but the total amount, 8 to 16 c. c., is con- 
centrated into a period of two to four weeks. 
At the present time all comparable methods of 
treatment give approximately the same percent- 
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age of “cures.” Equally good results are ob- 
tained with fever plus mapharsen. 

Hemorrhagic encephalitis is the most feared 
major reaction. In intensive methods of treat- 
ment which require 10 days or less for comple- 
tion, this severe toxic reaction occurs in ap- 
proximately one patient in every 100 treated, 
and death results in one patient out of every 
three who develop this complication. Acute 
nephrosis has been observed with one of the 
mapharsen-plus-fever methods (Thomas and 
Wexler!). 

Obviously, the methods, which are effective 
in from 1 to 10 days, should not be attempted 
by the inexperienced. These methods cannot be 
recommended for general use. Furthermore, all 
methods, except the daily syringe method,® re- 


.quire hospitalization of patients and, therefore, 


are impractical for mass application. (At the 
present time this remains the strong objection 
to penicillin therapy of syphilis.) These meth- 
ods also require a well-trained personnel. 

The safest of these methods is the Army 26- 
week schedule. The Eagle and Hogan tri-weekly 
schedule,!° which is given in 8 to 12 weeks, 
should also prove to be safe in the average ex- 
perienced hands. 


Penicillin Therapy—Mahoney, Arnold and 
Harris? treated four patients with primary 
syphilis with penicillin, and the immediate re- 
sults were so good that further investigation 
was warranted. In a study directed by the Com- 
mittee on Medical Research of the Office of 
Scientific Research and Development of the 
National Research Council, several cooperating 
clinics are evaluating penicillin in syphilis 
therapy. We have contributed data on more 
than 300 patients to this group. 

Thus far, only broad conclusions can be 
drawn: The immediate results are good. A 
preliminary report of the results was given re- 
cently in the form of a symposium™ at the last 
meeting of the American Medical Association. 

Penicillin must be given at frequent intervals 
during each 24-hour period, and the optimum 
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total dosage must be relatively large. As longer 
observation periods are experienced, more def- 
inite conclusions will become possible. How- 
ever, we believe penicillin has taken a prominent 
place along with the other therapeutic agents for 
syphilis. Perhaps in combination with one or 
more of the other agents, even better therapeutic 
results will be obtained. It is hoped that as 
penicillin therapy develops a system of treat- 
ment for ambulatory patients (without hospital- 
ization) will be devised. 
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ACUTE INFECTIOUS POLYNEURONITIS* 
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and 
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Introduction.—In 1892, Osler described a clini- 
cal entity which he chose to entitle “acute 
febrile polyneuritis.”! His description seemingly 
represented a clinical picture which has subse- 
quently been variously termed: Guillain-Barré 
syndrome? (discussed by Guillain, Barré and 
Strohl in 1916); infective neuronitis;* radiculo- 
neuritis with acellular hyperalbuminosis of the 
cerebrospinal fluid;* infective polyneuritis;® 
polyradiculoneuritis;* acute benign infectious 
myelitis.* Other names used are polyneuritis 
with facial diplegia,=® and myeloradiculitis.?° 
Inasmuch as the cell body or the peripheral cell 
process is seldom involved alone without some 
effect on the other, it may be more accurate to 
use the term “neuronitis,” introduced by Mills™ 
to designate involvement of the entire neuron. 
Other authors also reported this disease in chil- 
dren.!2 18 14 16 16 After reviewing the literature on 
this subject, in addition to the pathological pic- 
ture presented in the case herein described, the 
authors feel that since entire neurons may be 
involved, it may be more accurate to refer to the 
disease as a polyneuronitis, rather than a poly- 
neuritis. Hence, this clinical entity may not 
improperly be termed acute infectious poly- 
neuronitis. 


It is interesting to note that this disease came 
into prominence during World War I. It is pos- 
sible that the disease is more prevalent in Eu- 
rope, or even mildly epidemic there. During 2 
three-year period, fifty-five cases occurring in 
Europe were reported by Margulis.17 With to- 
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day’s widespread dissemination of military per- 
sonnel, the occurrence of relatively uncommon 
diseases is not unlikely ror a presentation of this 
problem untimely. 


Incidence—This disease may occur at any 
age, although most cases occur between the ages 
of twenty and fifty. It is occasionally encoun- 
tered in younger, and less often in older groups. 
Forster, Brown and Merritt'® described twenty- 
six cases, three of which occurred during child- 
hood. The youngest of these was two years. 
Casamajor and Alpert who reviewed nineteen 
pediatric cases in addition to three of their own 
found the prevalent ages to be between two 
and a half and twelve years.’® In one hundred 
twenty-two cases reviewed by Fox and O’Con- 
nor,?° 70 per cent occurred between the ages of 
twenty and fifty years, 25 per cent occurred un- 
der twenty years and 5 per cent over fifty years. 
Climate, sex, and socio-economic status appar- 
ently have no bearing on the incidence of this 
disease. 

Etiology.—The etiology is unknown. Although 
no bacterial agents have been demonstrated nu- 
merous cases have been reported following acute 
upper respiratory infections. Most authors 
favor the possibility of a virus or toxic agent, 
although none has been demonstrated. Few 
necropsies have been done. Cobb and Cogges- 
ball?! in their report of necropsies, found changes 
resembling those found in virus diseases. Hecht, 
in his study of seven cases,2* reported negative 
studies for lead, alcohol, arsenic and vitamin 
deficiency. 


Pathology.—Pathology has been variously de- 
scribed, 28 24 26 26 27 2829 and in most instances 
there is an overlapping in the types of lesions. 
Landry, in 1859, published a report of ten cases 
only two of whom had died. These showed an 
ascending symmetrical type of paralysis which 
involved the trunk and extremities. Rather 
than a complete paralysis, this was more of a 
marked weakness, being greater in the upper 
extremities. In the autopsy findings there were 
no significant changes in the central nervous 
system, and the peripheral nerves were not 
examined. From this period covered by Landry 
until World War I almost any marked weakness 
or ascending type of paralysis seemed to fall un- 
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der Landry’s description. During World War 
I, cases of ascending flaccid paralysis were noted 
in which there was no pleocytosis, but a marked 
increase in the spinal fluid globulin. 

Guillain, Barré and Strohl? reported two cases 
of this type with recovery. They regarded this 
as a radiculoneuritis and later some French au- 
thors spoke of these cases with paralysis and 
albuminocytologic dissociation as Guillain-Barré 
syndrome. Hecht,” in reporting on some cases 
of acute infective polyneuritis in childhood in 
1937, reviews the cases from World War I until 
1937. In 1927 Viets® reported a case in which 
the cerebral cortex was normal. The seventh 
nerve nucleus showed swelling in a few cells, 
chromatolysis with displacement of the nucleolus 
and engorgement of the vessels throughout the 
cord. There was no perivascular infiltration and 
the meninges were normal. The nerves showed 
evidence of Wallerian degeneration which was 
irregular in distribution. There was occasional 
neuritis with inflammatory exudate, round cells 
and hemorrhage, but the findings were not uni- 
form. McIntyre reports similar findings.** In 
some cases choked discs may be present and 
usually the cranial nerves are spared with the 
exception of the seventh.“ In some of the cases 
that have come to necropsy, the changes in the 
central nervous system have suggested a virus as 
the etiological agent.21 Casamajor** noted an 
increase of cellular neuroglia in the central gray 
matter around root fibers and in the posterior 
root ganglions. Gilpin, Moersch and Kernohan*® 
had three cases in which they found degenerative 
changes limited to the peripheral nerves. They 
observed proliferation of the cells of the sheath 
of Schwann, patchy destruction of the myelin 
sheaths, and active degeneration of the axis- 
cylinders. There was also marked edema of the 
supporting tissues. Holmes‘ reports two similar 
cases that died out of twelve total cases that he 
called an acute febrile polyneuritis. These 
cases had slight fever, extensive flaccid paralysis 
and variable sensory disturbances with the 
paralysis more marked distally. Sphincter con- 
trol was disturbed in some instances. Bradford, 
Bashford and Wilson™ studied thirty cases with 
eight deaths in which they thought they were 
dealing with the same disease as Holmes re- 
ported. These patients had a short invasive 
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period usually with a slight fever prior to the on- 
set of paralysis which involved the muscles of 
the extremities equally or in some cases the 
proximal muscles more than the distal ones. They 
likewise had mild sphincter disturbances and 
facial weakness. The cases in which autopsies 
were done showed quite variable lesions such as 
peripheral nerve degeneration and inflammation, 
posterior root ganglion degenerative changes, and 
some increase in small round cells. The gray 
matter of the cord was hyperemic, and the 
neurons, especially in the anterior horn cells, 
showed degenerative changes; punctate hemor- 
rhages were seen in the gray matter of the cord 
and small round cells were increased in number. 
The vessels did not show the perivascular in- 
filtration as seen in poliomyelitis. The Betz 
cells of the cortex showed slight degeneration. 
In one case the meninges were congested. These 
authors claimed that the disease was due to a 
virus having reproduced the disease from an 
organism isolated by them, but later they re- 
tracted their claims. No cases have been re- 
ported in which complete virus studies have ap- 
parently been done. Because of the disseminated 
widespread character of the lesions, Foster Ken- 
nedy*» called it infective neuronitis. 

However, it may be stated that there are no 
true and typical pathologic findings, so that the 
clinical and laboratory findings are diagnostic. 
In cases that have come to autopsy studies of 
the viscera in some instances have shown areas 
of adrenal cortex degeneration, myocarditis, con- 
gestion of the spleen and focal necrosis of the 
liver cells. 


Clinical Course ——The onset of the disease is 
usually attended with a mild upper respiratory 
infection. This occurs in roughly one-third to 
one-half of all cases reported. The disease may 
be ushered in by disturbances of motor function. 
Pickney™ says that fatigue and muscle weakness 
are usually present during the early stages, how- 
ever, the patient may directly show paralytic 
symptoms. Reflexes are sometimes obtained 
when voluntary power is almost absent. Paraly- 
sis is sometimes greater in the proximal than in 
the peripheral portions of the limbs. The upper 
limbs are usually involved after the lower. 
Paralysis usually involves both sides, but may 
not be equal. Abdominal and deep reflexes are 
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abolished in 50 per cent of the cases. This is 
usually noticeable in the early stages of the 
disease and is sometimes the only evidence of 
nerve damage. In about 35 per cent of cases. 
facial paralysis is apparent. When it occurs, 
it follows paralysis of the limbs. In 13 per cent 
of the cases, other cranial nerves are involved; 
palsies of the cranial nerves appear as diplopia, 
nystagmus, lingual deviation, dysphasias and 
aphasias. Fox and O’Connor”® show where sen- 
sory disturbances are neither constant nor charac- 
teristic; but in 50 per cent of the cases, patients 
complain of sudden pain, paresthesias or 
anesthesias. Casamajor and Alpert'® say that the 
onset is usually slow with history of progressive 
paralysis, accompanied by paresthesias, mus- 
cular aching affecting first the lower extremities, 
and then the upper. Sometimes the muscles of 
the back and abdomen are involved. The onset 
is usually afebrile. Paralysis is flaccid and 
usually symmetrical. There is little change in 
electrical reactions of the nerves or muscles and 
slight change in objective sensibility. Occasion- 
ally there are disturbances in sphincter control. 
Mental condition is usually unaltered. Deep 
reflexes may remain weak or absent for months 
after recovery. The face recovers more slowly 
than the extremities. Bradford said that a six- 
months period of convalescence is necessary be- 
fore the patient can return to his duties. Guillain‘ 
said: 


“It is a syndrome characterized by motor disturbances, 
loss of tendon jerks, with preservation of cutaneous re- 
flexes, paresthesias with slight disturbance of objective 
sensibility, tenderness on pressure of the muscles, little 
change in the electrical reactions of the nerves of 
muscles, and noteworthy hyperalbuminosis of the cere- 
brospinal fluid in the absence of cytologic reaction 
(albuminocytologic dissociation) .” 


Anderson™ says: 


“Onset is usually sudden. The patient complains of 
tingling and weakness of the extremities. The lower 
extremities are usually affected first. The paresthesias 
may remain of a trifling nature. Pain is occasionally 


‘ severe, but is usually absent. The sensory phenomena, 


in short, are not marked but the motor disability may 
progress rapidly as the weakness goes on, to a paralysis 
of the flaccid type and involves the upper extremities 
and the face. The cranial nerves, except for the 
seventh, are generally spared, but choked disc may be 
present. The muscles are tender and may show fibrilla- 
tion after light percussion. Sphincter control remains 
intact. The course is afebrile.” 
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Laboratory Studies—The spinal fluid changes 
are most interesting as well as the characteristic 
findings in this disease. It is this usual constant 
finding on which the diagnosis may be made. 
The typical picture is the usual marked acellular 
hyperalbuminosis, or as has been emphasized by 
Guillain* as the albuminocytologic dissociation. 
It must be remembered that the protein may be 
moderately increased or quite high and that it 
may not appear increased immediately with on- 
set of illness but may take ten to fourteen 
days. Urinary examinations are usually negative. 
Other studies are usually normal or negative, to 
include hemograms, cell counts, blood chemical 
studies, and serology. The sedimentation rate 
may be slightly elevated; diphtheria studies are 
negative.2* There are no characteristic x-ray 
findings. Electroencephalograms are usually neg- 
ative. Visual fields are normal. As a rule a 
gold curve of the spinal fluid is negative. 


Differential Diagnosis —A similarity of acute 
infectious polyneuronitis to other diseases is not 
uncommon. This is particularly important in 
differentiating acute poliomyelitis. In spinal in- 
volvement of acute poliomyelitis, the intercostal 
muscles become affected and there is no al- 
buminocytologic dissociation of the spinal fluid. 
This has not been found in infectious poly- 
neuronitis.2° In diphtheritic polyneuritis smears 
and cultures will differentiate easily; the se- 
rology and history will distinguish syphilis; cord 
tumors may be recognized by altered pressure 
relations and frequently by localizing sensory 
and motor changes; alcoholic neuritis is usually 
accompanied by edema and vasomotor symp- 
toms; in such cases, the patients have a history 
of alcoholism and faulty diets; lead neuritis is 
usually associated with severe gastro-intestinal 
symptoms and shows a localization of motor 
disturbances of extensor muscles of hand and 
forearm. 


Treatment.—There is no specific treatment. 
The essential aid in the proper care of these 
patients is diagnosis, for then with supportive 
therapy a guide to prognosis is established. 
Prognosis is usually good in children but rather 
poor in adults. Hecht?? in his seven cases in 
children had no deaths. Forster, Brown and 
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Merritt!® in a group of 26 cases, 3 of them chil- 
dren, had a 42 per cent mortality. Casamajor 
and Alpert’® report one death in their 22 cases. 
Roseman and Aring®® present four cases and 
Jones, Holmes, and Weinstein’ three cases with 
complete recovery: complete recovery meaning 
that when the patients were last seen apparently 
all normal functions had returned. 


Case History—A white male, aged 39 years, was 
admitted to the hospital on November 7, 1942, approxi- 
mately ten days after induction into the military service. 
On admission he complained of a “cold,” sore throat, 
non-productive cough and chilly sensations of one 
week duration. His previous occupation, habits, and 
past personal history were essentially non-contributory 
with the following exceptions: In 1930 he was allegedly 
struck on the head, sustaining a skull fracture for which 
he was hospitalized approximately eight days. There 
were apparently no untoward sequelae. Examination on 
admission revealed the following: temperature 101.6°, 
pulse 92 per minute; respirations 24 per minute; height 
165 cm., and weight 60 kg.; a moderate degree of in- 
flammation involving the left arm, surrounding the site 
of a recent smallpox vaccination; injected mucous mem- 
branes involving the nose and throat; bilaterally pal- 
pable and tender anterior cervical lymph nodes; moist 
inspiratory rales heard over the right lung base poste- 
riorly; systolic blood pressure 110 mm. of mercury and 
diastolic blood pressure 74 mm. of mercury; abdominal 
obesity; left axillary lymphadenopathy. The provi- 
sional impressions on admission were that the patient 
had a mild influenzal infection or early atypical pneu- 
monia. He was treated accordingly and his symptoms 
subsided. 


On November 12, his temperature was normal. At 
this time he began to complain of headache, generalized 
soreness in his back and coldness of his feet. At this 
time examination failed to reveal any apparent basis 
for his complaints. On November 15, his complaints 
became accentuated, particularly the bilateral leg pains 
which radiated into the anterior tibial regions, this 
pain being so intense that the patient became excited 
and uncooperative to the point where he disturbed 
other patients in the ward as well as the ward routines. 
Failing to account for his complaints on a_ physical 
basis a neuropsychiatric consultation was requested. 
Psychiatric findings inchided multiple bizarre somatic 
complaints, panic, anxiety and agitation. Neurological 
examination revealed the isolated findings of absent 
patellar and Achilles reflexes. A functional basis for 
the complaints and findings was suggested, and the pa- 
tient was accepted for transfer to the neuropsychiatric 
section. From November 15 through November 17, the 
patient took fluids and food extremely poorly, required 
considerable sedation and despite the latter, continued 
to complain of excruciating pains in both legs, hips 
and shortly thereafter, in his arms. In addition he 
complained of progressive weakness of these members. 
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Dehydration and acidosis developed, and concommit- 
tantly delirium, incoherence, confusion, excitement, au- 
ditory, and visual hallucinations. On November 18, 
1943, positive neurological findings included bilateral 
weakness of facial muscles, bilateral weakness of 
the soft palate, deviation of the tongue toward 
the right, flaccid paralysis of both legs, marked 
motor weakness of both arms, loss of ali deep and 
superficial reflexes, diminution of corneal reflexes and 
weakness of sphincter muscles. No ocular palsies and 
no other pathological reflexes could be demonstrated. 
On November 19, the flaccid paralysis had ascended 
and now included both arms. Dysphonia, dysarthria, and 
dysphagia developed and in general the patient’s con- 
dition appeared to be progressing critically. On No- 
vember 19, a lumbar puncture was performed. Clear 
spinal fluid was obtained under no increased pressure. 
Examination of spinal fluid revealed an absence of 
cellular elements; sugar 80 mg.; chlorides 800 mg.; 
and a quantitative total protein of 135 mg. per 100 
c. c. On November 20, the patient’s hydration had 
improved. However, he remained confused, disoriented, 
distractable, inattentive, and hallucinated. The eye 
grounds were consistently normal. 


Other laboratory work revealed: sedimentation rate, 
39 mm. per hour; hemocytogram: white blood cells 
27,300, polymorphonuclear leukocytes 87 per cent, of 
which six cells were stabs. Urinalysis was essentially 
negative; blood total protein 4.33 grams per cent, serum 
albumin 2.15 mg. per cent, serum globulin 2.18 per 
cent with albumin-globulin ratio 0.99; blood sugar 87 
mg. per cent, blood urea nitrogen 14 mg. per cent; spinal 
fluid Kahn doubtful; colloidal gold curve 5554432100. 
Radiographic reports obtained November 18, are quoted: 
“No abnormalities were noted in the lumbar sacral spine, 
sacro-iliac joints, pelvic bones or either hip.” On 
November 19, an abnormal density was radiographically 
seen at the left lung root and an abnormal stringy 
density was seen radiating from this area. The left 
leaf of the diaphragm was elevated and an underlying 
stringy density was seen. An x-ray diagnosis of atelec- 
tasis was suggested. On November 20, the left leaf of 
the diaphragm remained elevated and the mediastinal 
structures deviated to the left side. The hazy density 
was still seen over the left leaf of the diaphragm. A 
positive x-ray diagnosis of atelectasis was made. 
Throughout his acute illness the treatment given was of 
a symptomatic and supportive character. In the eve- 
ning of November 20, he suddenly expired. 


Autopsy—Grossly there was no evidence of neu- 
rological changes or lymphadenopathy. The peri- 
toneal cavity was essentially negative aside from a 
few omental adhesions at the old appendix site. The 
pleural cavities presented numerous fibrous adhesions 
between the right lung and wall of the middle and 
upper lobes. There was no fluid in the right pleural 
cavity, but the left contained 350 to 400 c. c. of clear 
straw colored fluid. The heart weighed 360 gm.; the 
left ventricular wall showed slight subepicardial in- 
jection with two small petechiae measuring 0.1 to 0.15 
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cm. On the right ventricular surface several of these 
are scattered. There is a small subendocardial hemor- 
rhage measuring 0.4x0.1 cm. in the interauricular wall. 
The rest of the heart is negative. Right lung weighs 750 
gm., is air containing, but moderately congested and 
contains an accessory azygos lobe. All right lung is 
fused by firm fibrous adhesions. On section the lobes 
are a foamy purple red and non-exudative. The left 
lung weighs 620 gm. and is similar to the right. The 
hilar nodes are not enlarged. On section the lower left 
lobe shows some scattered foci of apparently broncho- 
pneumonia changes. The kidneys, adrenals, pancreas, 
liver, spleen and gastro-intestinal tract are all essen- 
tially negative. 

The meninges were negative with the brain surface 
slightly hyperemic. The weight of the brain was 
1400 grams. The cord was also slightly hyperemic, 
and was removed as sterile as possible, frozen, and sent 
to the Virus Laboratory, Army Medical School, for 
virus study. All virus studies were negative. On sec- 
tions of the spinal cord and brain there was a great 
reduction in ganglion cells of the anterior, lateral, and 
posterior horns. Some of those remaining are under- 
going chromatolysis. There is no cellular reaction, no 
evidence of neuronophagia and the meninges are edem- 
atous. However, at a lower level at the lumbar enlarge- 
ment there are numerous anterior horn cells present, 
especially those in the lateral portion of these horns. 
Here there are a moderate but definite neuronophagia 
and glial nodules. The adjacent roots of the cauda 
equina disclose some increase in Schwann cells and a 
few round cells. The eleventh cranial nerve shows 
marked alteration, there being denuded segments inter- 
spersed with annular remains of myelin. A few in- 
flammatory cells are noted here. Medulla oblongata and 
pons have ganglion cells that are undergoing swelling 
and other toxic changes. The myelin sheath stains dis- 
close a rather diffuse alteration of myelin. The mid- 
brain, including the substantia nigra, the cerebral cortex, 
the diencephalon, the cerebellum, the hippocampus, all 
show slight moderate changes in ganglion cells con- 
sistent with a toxic encephalopathy without cellular re- 
action. The microscopic findings of the other organs | 
showed a congestion of the liver and spleen. The 
adrenals and kidneys were negative. In the heart are 
many small round cells scattered diffusely through the 
pericardium and penetrate superficially the cardiac 
muscle. The lungs show marked passive congestion 
and a few granulocytes are noted in the bronchial tree. 


DISCUSSION 


This case is not unlike some of those reported 
in the literature, having many features of some 
of the other cases reported: the clinical picture 
characterized chiefly by excruciating pain of the 
extremities, flaccid paralysis, facial palsy, loss of 
corneal reflexes, paralysis of the palate, and 
difficulty in swallowing, all of which indicate 
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involvement of the lower motor neurons of the 
peripheral and cranial nerves. This picture to- 
gether with the albuminocytologic dissociation as 
well as the paretic gold curve places it in the 
syndrome of Barré and Guillain, or as our path- 
ological findings show as a case of infective 
polyneuronitis. All virus studies on the cord 
have been negative in that no agent has been 
isolated. Many cases do not die, and in manv 
where death occurred, incomplete autopsy re- 
ports are made. There is still no definite etiologi- 
cal agent isolated but the pathological findings 
. Show evidence of both toxic degeneration and in- 
flammation. It has been suggested that some 
unknown neurotropic virus is the inciting agent 
but no studies have borne this out. As in our 
case virus studies made of the brain and cord 
were negative. From the lesions in this case 
the neurotropic evidences are apparent. 

This syndrome must be kept in mind so that 
future similar cases can be more carefully studied 
as to etiology. A great help in this direction 
would be a common terminology so that group- 
ing of these cases throughout the world would 
be better established. The French call their 
cases radiculoneuritis, the British acute infective 
polyneuritis, but the syndrome is distinctive 
enough to be classified under one name and in 
the absence of fever as in some cases and the 
usual neuron involvement it would seem reason- 
able from the pathological standpoint to call 
these cases an infectious polyneuronitis. The 
infectious may have to be changed to toxic but 
the present data are predominantly in evidence 
of the former, since practically all cases are 
preceded by an infectious process. 


SUMMARY 


(1) One case is reported of acute infectious 
polyneuronitis with complete clinical and path- 
ological findings. 

(2) A review of the literature has been made 
of these cases. Although the condition has been 
described in the literature under various names, 
these cases present the syndrome of Guillain and 
Barré, 
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HYPERINSULINISM* 


By SEALE Harris, Jr., M.D.t 
Birmingham, Alabama 


Hyperinsulinism is one term used to denote the 
symptom complex caused by excessive secretion 
of insulin by the Islands of Langerhans produc- 
ing hypoglycemia. The terms “hyperinsulinism” 
and “spontaneous hypoglycemia” are frequently 
used synonymously. 

When insulin was first discovered, it was de- 
sired that it be made available to diabetic pa- 
tients with the least possible delay. Accordingly, 
several internists were requested to cooperate in 
determining the desirable clinical application of 
this substance which had been shown to cause a 

- fall in blood sugar level and control glycosuria. 
The proper dosage and dosage intervals were 
not known at that time, and the determination of 
these factors was the primary object of this 
study. 

Seale Harris, Sr., was one of the internists 
who was allowed to participate in this study, and 
to pursue the trial and error method of attempt- 
ing to find the proper use of insulin in diabetic 
patients. He observed many reactions to its 
overdosage. He was particularly impressed by 
the symptoms produced in the mild reactions 
of small overdosages; namely, weakness, nerv- 
ousness, anxiety, irritability, sweating, etc., 
all of which were immediately relieved when 
the patient was given carbohydrates. When 
considering these reactions, he recalled hav- 
ing seen many of these symptoms in patients 
who were not receiving insulin, and who were 
being treated for such things as psychoneurosis, 
neurasthenia, neurocirculatory asthenia and 
many scrap-basket diagnoses. He then studied 
the carbohydrate metabolism of a group of these 
patients and found that some of them had aston- 
ishingly low blood sugar levels at various times 
during their glucose tolerance tests. Coincident 
with these periods of hypoglycemia, the pa- 
tient’s symptoms were more pronounced, and it 


*Read at the Medical Department Seminar, 12th Station 
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tMajor, Medical Corps, Army of the United States. 


SOUTHERN MEDICAL JOURNAL 


was found that they promptly subsided when 
they were given carbohydrates. He accordingly 
ascribed these symptoms to the production of an 
excessive amount of insulin by the Islands of 
Langerhans and in 1923. first reported the en- 


tity of hyperinsulinism. Since that time, nu- 


merous other cases have been reported and it is 

now recognized that hyperinsulinism is a fairly 

common condition. 

From the physician’s standpoint, cases of 
hyperinsulinism may be divided into three 
groups: 

(1) The functional, (2) the organic, and (3) 
the secondary group. 

The functional group which is by far the most 
common, is thought to be caused by the over- 
production of insulin by the islet cells with no 
evidence of structural changes in the glands, 
other than occasional slight hypertrophy or hy- 
perplasia. The organic group is comprised of 
those patients who have benign or malignant 
(primary or metastatic) tumors involving the 
Islands of Langerhans and, in some instances, 
inflammatory changes in the pancreas. The sec- 
ondary group is comprised of those patients 
who have hypoglycemia without structural 
changes in the pancreas, and is the result of dis- 
turbance of function of various other endocrine 
glands, particularly the pituitary, thyroid and 
adrenal glands. 

The symptoms of hyperinsulinism vary greatly 
in character and in severity. Study of a large 
number of these patients reveals the fact that, 
in general, the character and intensity of the 
symptoms are dependent upon the underlying 
cause of the overactivity of the Islands of Lang- 
erhans. In other words, the patients with mild 
symptoms are usually found to have only the 
simple functional excessive production of in- 
sulin. The more severe symptoms are frequently 
associated with disturbance of function of other 
endocrine glands and the most severe symptoms 
are the results of organic changes of the Islands 
of Langerhans, particularly neoplastic. 

The patients with mild symptoms make up 
the largest number of cases of hyperinsulinism; 
and, incidentally, this seems to be the group 
that is the least frequently recognized. These 
patients are more frequently diagnosed as 
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psychoneurotics, because their symptoms are mild 
and vague, and their physical examination shows 
very little. Complaints are nervousness, irritabil- 
ity, weakness, palpitation, insomnia, lack of abil- 
ity to concentrate and vague gastro-intestinal 
symptoms. They may or may not have connected 
the intensity of their symptoms with the time of 
ingestion of food, but careful questioning will 
usually bring out the fact that they feel worse 
before breakfast, in mid-morning and mid-after- 
noon and at night. Some of these patients, how- 
ever, complain of epigastric discomfort relieved 
by food, causing the existence of a peptic ulcer 
to be suspected. Any of these symptoms may be 
predominant and some of them may be obscured 
by this predominance, and will only be brought 
to light by obtaining the patient’s history very 
carefully. 

More severe symptoms may cause hyperin- 
sulinism to simulate other illnesses. Peptic ulcer 
has already been mentioned. Many patients with 
hyperinsulinism present the picture of neuro- 
circulatory asthenia. A number of patients will 
give a history quite similar to that of paroxysmal 
tachycardia. In fact, we have seen patients with 
paroxysmal tachycardia who have had low blood 
sugar determinations who responded well to the 
management of hyperinsulinism. Patients have 
been reported with co-existent hyperinsulinism 
and angina pectoris with improvement in symp- 
toms under proper management of the hyper- 
insulinism. 

The psychic manifestations of hyperinsulinism 
are quite interesting. Irritability, lack of ability 
to concentrate and anxiety are the most com- 
mon of these symptoms. It is common for some 
individuals to be quite irritable before breakfast 
and before the evening meal. A group of school 
children in a Southern town were found to be 
making low grades in a class which met just be- 
fore the noon hour. Some of them were found to 
have low blood sugar levels at this time. The 
class was then given a light lunch in the mid- 
morning and there was a uniform improvement 
in the quality of the work done in this class. It 
is not infrequent that night terrors of children are 
controlled by the ingestion of food. Low blood 
sugar levels are often the cause of patients’ wak- 
ing in the middle of the night and being unable 
to sleep again. The fact that one’s worries are 
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markedly exaggerated when lying awake in the 
early morning hours may be due to a low blood 
sugar concentration. Some patients have dis- 
covered that they return to sleep sooner and are 
less anxious if they take food on awakening. 
The various psychic manifestations of hyper- 
insulinism may be so marked that minor or 
major psychosis is suspected, particularly the 
melancholy, involutional and the over-active 
states. A study of the carbohydrate metabolism 
of patients suspected of having these conditions 
will at times reveal hyperinsulinism, and proper 
management of this disturbance will lead to im- 
provement if not total relief of symptoms. 


The most seriously affected group of patients 
with hyperinsulinism is that group in which con- 
vulsive or syncopal seizures are manifest. Their 
seizures come in the middle of the night or after 
fasting several hours. At times these patients 
have a warning of an impending attack by means 
of a short period of weakness, nervousness, or 
“jittery” feeling. Others quietly slip off into a 
narcoleptic state without warning. Some attacks 
occur while the patient is asleep. The majority 
of the patients with these symptoms are found to 
have organic changes involving the Islands of 
Langerhans. Blood sugars below 50 mgm. per 
100 c.c. are frequent in this group. 

There is another group of patients having a 
syndrome indistinguishable from idiopathic epi- 
lepsy with an associated hypoglycemia. The 
blood sugar level in this group does not fall so 
low as in those having organic hyperinsulinism. 

These two groups are often difficult to dif- 
ferentiate. The main points of difference, how- 
ever, are the fact that in organic hyperinsulinism 
the attacks occur almost invariably after a period 
of fasting—from two to six hours or longer— 
and the blood sugar readings are at a very low 
level, frequently below 50 mgm. per 100 c.c. 

There are certain other findings that are fre- 
quently associated with hyperinsulinism, one of 
the most common being varying degrees of 
obesity. This is quite easily explained by the 
increase in appetite which causes the patient to 
overeat. Hypochlohydria is also frequently en- 
countered. A mild hypochromic anemia is not 
unusual. Mild manifestations of allergy, par- 
ticularly food allergy, occur. Arterial hypoten- 
sion is relatively frequent. 
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When the clinical picture is that of moderately 
severe or severe hyperinsulinism, almost invaria- 
bly evidence of dysfunction of other endocrine 
glands leads to the assumption that the hyper- 
insulinism may be the result of a disturbance in 
endocrine balance. There is often evidence of an 
associated thyroid, pituitary and adrenal hypo- 
function. On the other hand, hyper-activity of 
the thyroid is frequently associated with hyper- 
glycemia. Houssay’s experiments with dogs, 
which have been verified by other investigators, 
show conclusively the relationship between the 
anterior lobe of the pituitary gland and carbo- 
hydrate metabolism and degenerative changes in 
the adrenal glands, such as occur in Addison’s 
disease and usually associated with hypogly- 
cemia whereas injections of epinephrine cause a 
transitory elevation of blood sugar. The exac- 
cerbation of symptoms of hyperinsulinism in 
women immediately prior to menstruation and 
its not infrequent appearance after pregnancy 
lead to the assumption of possible alteration of 
ovarium function. 

The diagnosis of hyperinsulinism is relatively 
simple. Its existence should always be suspected 
in patients with vague, so-called “neurotic” 
symptoms and unexplained syncopal and con- 
vulsive seizures. A careful history and an ade- 
quate glucose tolerance test are usually sufficient 
to indicate the diagnosis. The glucose tolerance 
test should be carried out for six hours instead of 
the usual four-hour test. The blood sugar levels 
in the mild cases frequently do not fall below 
normal until the fifth or sixth hour. The normal 
range of blood sugar levels in a glucose tolerance 
test is considered to be between 80 mgm. and 
160 mgm. per 100 c.c. Symptoms of hyperinsul- 
inism frequently appear when the blood is 70. 


Patients with abnormally low blood sugars 


should be studied for evidence of dysfunction of 
other endocrine glands in order that their man- 
agement may be more intelligent and satisfactory. 
Gallbladder and liver function studies should be 
carried out when indicated. A certain number 
of patients with hyperinsulinism have been bene- 
fitted by removal of diseased gallbladders. The 
full scope of the effect of the liver on carbo- 
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hydrate metabolism has not been demonstrated 
but it undoubtedly plays an important part in 
this process. 

There are several factors which are partic- 
ularly essential in the proper treatment of hyper- 
insulinism. One of the most important factors is 
the management of the patient as an individual 
rather than as one of a group. The underlying 
cause of his symptoms should be explained to 
him and the rational of his treatment should be 
made clear. The importance of cooperation, rest, 
serenity and avoidance of sympathetic nervous 
system stimulants should be stressed. Adjust- 
ment of diet and medication should be made ac- 
cording to the individual requirements. 

When hyperinsulinism was first recognized, it 
was naturally assumed that the proper diet 
should be high in carbohydrates. It was soon 
found, however, that carbohydrates stimulate 
insulinogenesis and that although patients 
treated in this way showed an initial improve- 
ment, they eventually became worse. A high fat, 
low carbohydrate diet was found to give much 
more satisfactory results. The fact that many of 
these patients are already overweight made the 
high fat diet impractical in many instances. A 
high protein low-carbohydrate diet has more re- 
cently been advocated. The most satisfactory 
results from diet are obtained when each patient 
has a diet planned for his individual require- 
ments. The carbohydrate intake should always 
be kept as low as practical and the patient 
should receive at least five small feedings during 
the waking hours. These feedings may be sup- 
plemented by fruit or fruit juices as often as 
desired. 


When disturbances of other endocrine glands 
are apparent, they should be controlled accord- 
ing to the indications presented. Substitution or 
stimulation endocrine therapy in conjunction 
with dietary management is most important. 
There are some cases of mild hyperinsulinism 
who do not obtain satisfactory results from 
dietary management alone, but improve greatly 
when they are given injections of the extract of 
the anterior lobe of the pituitary gland. The use 
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of thyroid substance, when indicated, is of great 
value. In women whose symptoms are exag- 
gerated near the time of menstruation, the proper 
use of the gonadotropic hormone has been of 
benefit. Patients who exhibit signs of adrenal 
hypofunction are often benefited by the use of 
high sodium-low potassium diet and desoxycorti- 
costerone and ascorbic acid. 

The indications for surgery in the treatment 
of hyperinsulinism are usually clear. Patients 
with syncopal or convulsive seizures, whose fast- 
ing blood sugar readings are below 50 mgm. per 
100 c.c., and whose attacks are promptly relieved 
by the administration of glucose, should have 
the benefit of laparotomy. The removal of a 
benign adenoma of the Islands of Langerhans, 
no matter how small, usually results in com- 
plete recovery. These tumors are frequently so 
small that they are quite difficult to demon- 
strate. Cases are reported in which two or three 
laparotomies were necessary before the tumors 
could be found. .Even when the tumors are 
metastatic implants, resection is indicated be- 
cause of the relief afforded the patient from the 
distressing attacks. The results from sub-total 
pancreatectomy in patients without organic le- 
sions of the pancreas have been most disappoint- 
ing. Some good results have been reported, but 
these are the exception rather than the rule. The 
results obtained in our series of approximately 
fifteen patients have led us to abandon this plan 
of treatment. It may be stated, however, that 
none of these patients has exhibited any harmful 
effect from the removal of as much as nine- 
tenths of the pancreas. In no instance was 
carbohydrate tolerance decreased or digestive 
difficulty produced. 


The problem of hyperinsulinism is far from 
being solved. That it is a part of a disturbance 
of endocrine balance is obvious. Whether this 
disturbance is primary or secondary remains to 
be proved. Further studies of this condition are 
being made which may bring forth a clearer un- 
derstanding of this and allied endocrine dys- 
crasias. 
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INTESTINAL PERFORATIONS DUE TO 
NON-PENETRATING ABDOMINAL 
TRAUMA* 


By Joun R. Buncn, M.D. 
Laramie, Wyoming 


Many and varied are the problems presented 
by the traumatic abdomen. Diagnostic acumen, 
surgical judgment and perception are especially 
tried by the abdomen which has received 
trauma, yet bears no external evidence of vio- 
lence. Such an innocent-looking abdomen may 
hide for hours widespread injury to intra-ab- 
dominal structures. 

The cases of ruptured spleen, liver, bladder, 
or gut reported are innumerable. It is the ob- 
ject in this presentation to review some of the 
situations met and to warn of some pitfalls to 
be avoided in handling cases of perforations of 
the intestines due to closed trauma. 


Incidence is not confined to any age or sex, 
although the active male is more liable. Thinly- 
walled abdomens afford least protection, but 
young and old alike are victims, the young by 
virtue of as yet undeveloped musculature, the 
aged because of a tendency to more fixed and 
unyielding abdominal viscera and asthenic build. 
The automobile, however, is bringing more and 
more poorly-muscled, thin-walled females to this 
injury. 

Dean Lewis points out that it is not neces- 
sarily a severe blow that causes the visceral in- 
jury, but force applied in a circumscribed area. 
Predisposing factors include pre-existent disease 
and engorgement of lumen, as in the duodenum, 
where external force is transmitted to the more 
resistant pylorus and consequent rupture from 
within results. 

Perforation may be effected by bone frag- 
ments from either ribs or pelvis, says Shipley. 

Anatomical position occasionally lends poor 
protection and fixed points of the intestinal 
tract are more vulnerable. These points are the 
second portion of the duodenum, the duodeno- 
jejunal junction, the ileocecal junction and 


*Received for publication October 18, 1944. 
*From records at Baltimore City Hospitals, 1941. 
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variable locations in the ascending and descend- 
ing colon due to its short mesentery. Sudden 
trauma may tear the gut away from the liga- 
ment of Treitz. In order of frequency, the 
small intestine, large intestine and stomach are 
subjected to perforation by trauma. 

Shapiro says that in the small intestine 58 
per cent of traumatic perforations occur in the 
first three feet of jejunum and last three feet of 
ileum where the bowel loops may be compressed 
against the vertebral column. 


Pathology.—Soiling by infectious intestinal 
contents and hemorrhage from torn vessels are 
the two greatest dangers in cases of non-pen- 
etrating abdominal trauma. As the intestine has 
a greater bacterial content in its more distal 
portion, the lower in the tract the perforation 
occurs, the dirtier is the case and the more 
probable is peritonitis. Therefore, as Shipley 
points out, tears in the large intestine are the 
more dangerous, but also more liable to present 
less symptoms if postperitoneal. As the ab- 
domen remains unperforated, drainage is not 
allowed and the chances for peritonitis become 
even greater. 

Hemorrhage is more likely to occur from the 
stomach, as its blood. supply is greater than any 
other equal area, but torn mesentery or omen- 
tum also present fairly high vascularity and 
are just as serious. There is little tendency to 
coagulation of blood in the peritoneum, except 
near the laceration. Hemorrhage may be re- 
current. Irregularity of tears of minor blood 
vessels, coupled with lowering of blood pressure, 
tend to speed the process of thrombosis, and 
the site of blood loss may not be found even at 
operation. 

Rupture of full lumina usually produces a 
longitudinal tear. In such bursting injuries, the 
serosa is damaged more than the mucosa, while 
in crushing injuries the mucosa suffers more. A 
rip through the serosa may later, due to internal 
pressure of contents of the organ, be completed 
through the mucosa. 


Delayed symptoms may be the product of 
mesenteric hematomata cutting off the blood 
supply, causing gangrene of the intestine, while 
slow necrosis and infection may lead to surpris- 
ing and often fatal rupture or stenosis. 
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CASE REPORTS 


Case 1—J. S., a 9-year-old white boy, fell twenty 
feet off a sliding board on July 28, 1941, landing on 
the right hand and abdomen, which hit a stone. Im- 
mediate pain occurred in both abdomen and hand. He 
was seen thirty minutes later and had dinner fork de- 
formity of the right hand, but no abdominal wall con- 
tusion. Abdominal pain was complained of somewhat. 
Under “pentothal” anesthesia, the wrist was reduced 
and, upon reaction, abdominal pain was again present 
and he began to manifest early shock. The entire ab- 
domen was tender, more marked in the right lower 
quadrant and loin with muscle spasm, but no point of 
tenderness. There were 21,100 white blood cells, urine 
negative, flat film of abdomen showed free gas under 
the diaphragm. Operation was decided upon and re- 
vealed signs of early fibro-purulent peritonitis. A per- 
foration the size of a lead pencil was found at the ileo- 
jejunal junction, which was closed with silk after pow- 
dered sulfathiazol was shaken in. The abdomen was 
closed with a split drain down to the rectus sheath. His 
course was smooth and he was discharged on the 
twelfth postoperative day. 


Case 2—C. T., aged 9, a white boy, was admitted 
June 19, 1933, after being hit by an automobile, whose 
wheel passed over his body. In the accident room he 
was very much in shock with perspiration and fast 
weak pulse. He lay on his side in a flexed position and 
the abdomen was acutely tender and rigid. Blood 
pressure was 80/50, temperature 99.2 degrees, respira- 
tory rate 22 and pulse 120. His chest was clear, urine 
normal, and there was no evidence of trauma to the ab- 
dominal wall. 

He was taken to the operating room and, through a 
high right rectus incision, a perforation of the stomach 
was seen to be associated with contusions of the large 
and small bowel, and hematomata of the mesentery and 
omentum. There was free blood in the peritoneal cavity. 
The perforation was closed and the abdominal wall 
closed with one drain. Five hundred c. c. of blood were 
given in the operating room. 

His postoperative course was complicated by a mild 
pyelitis, but recovery and discharge were delayed but 
little. 


Case 3—G. H., a 27-year-old white. male, a boxer 
and bricklayer by trade, entered the Baltimore City 
Hospitals on January 30, 1935, 48 hours after having 
been struck over the right testicle in the fourth round 
of a prize fight which lasted six rounds. He suffered 
moderate pain in the abdomen the night of injury and 
vomited at that time. 

Next day he had generalized abdominal pain and 
vomited frequently. On the day of admission, his pain 
became worse and vomiting continued. 

On admission his temperature was 103 degrees, re- 
spiratory rate 20, and pulse 120. He was described as 
having a feverish look and Hippocratic facies. His 
chest was clear and abdomen generally tender and very 
rigid without external marking of trauma. The urine 
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had no red blood cells or white cells and the white 
blood count was 15,000. His blood pressure was 125/90. 
X-ray showed a small amount of air below the right 
diaphragm, 

A diagnosis of ruptured viscus was made and ex- 
ploratory laparotomy performed immediately, revealing 
perforation of the jejunum the size of the end of the 
finger but very little fluid. This was closed with 
chromic catgut and no drains in the abdomen. 

His postoperative course was uneventful and he was 
discharged on the twenty-fourth postoperative day. 


Correspondence with Queens Hospital, New York, 
informs us that he entered there August 25, 1941, with 
symptoms suggestive of bleeding peptic ulcer and post- 
operative adhesiens. He became psychotic and was 
transferred to Bellevue September 2, 1941. 


Case 4.—M. S., a 47-year-old white man, was ad- 
mitted November 26, 1935, after his auto struck a 
freight car, giving him cerebral concussion. He was un- 
conscious several hours. In the accident room his blood 
pressure was 70/50 and pulse 86. He was sweating and 
complained of abdominal pain. The abdomen was rigid 
to a slight degree. He was treated in the accident room 
for shock, ankle fracture and lacerated scalp. Cath- 
eterized urine showed no red or white blood cells. There 
was an abrasion over the lower chest, but no abrasion 
or contusion to the abdominal wall. 

The patient was placed under observation for several 
hours. 

Next morning, November 27, 1935, the patient had a 
temperature of 100 degrees, respiratory rate of 20, pulse 
80, abdominal rigidity and tenderness, and he com- 
plained bitterly of pain in the abdomen. Fourteen 
hours after entry, he was taken to the operating room 
fcr exploratory laparotomy. 

Through a mid-right rectus incision was found a 
peritoneal cavity full of free cloudy fluid and a longi- 
tudinal rupture of the jejunum 14 inches long, four 
feet from ligament of Treitz, also small hematomata in 
the mesentery. 


Postoperative Course.—The first day his temperature 
was 106 degrees, and he had a chill from a transfusion 
reaction. His temperature decreased to 102 degrees and 
his course was stormy. On the eighth postoperative 
day, a grossly infected wound was opened wide, cleansed 
and dressed and drained for the next five days. Broncho- 
pneumonia developed on the eighth postoperative day 
and the patient expired on the thirteenth postoperative 
day. 


Case 5—H. B., a 56-year-old white man, fell down 
steps while intoxicated and struck his head. He was un- 
conscious for a short time and then became irrational, 
then began vomiting. He was brought to the Baltimore 
City Hospitals 20 hours later on February 7, 1938, and 
physical examination revealed a temperature of 103 de- 
grees, pulse 140, respiratory rate 30, and brownish black 
vomitus. There was slight tenderness to pressure over 
the right lower quadrant. The white blood count was 
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22,000. Lumbar puncture yielded grossly bloody spinal 
fluid. 


Thirty hours after admission a swelling in the right 
inguinal region appeared and general abdominal spastic- 
ity developed, most marked in the right lower quadrant. 
Release of a strangulated hernia was advised by visitants 
and under local procaine anesthesia, a right inguinal 
incision was made, but no strangulation was found in 
the right indirect inguinai hernia. The sac was opened 
and free fecal material released and intestinal perfora- 
tion believed present. 

He was redraped and a right rectus incision revealed 
generalized peritonitis and perforation of the ileum op- 
posite the hernial opening. - This was closed and the 
abdomen drained through two stab wounds in the lower 
quadrant. 

The patient died the first postoperative day. 


The diagnosis is made on the history of ab- 
dominal trauma, even though no contusion or 
abrasion is evident, signs and symptoms and 
x-ray. Usually the patient is presented in some 
degree of shock and complains of abdominal 
pain, syncope, tinnitus, dim vision, nausea and 
air hunger. Any or all of these symptoms may 
be absent, however, and because the abdomen is 
not perforated diagnosis is rendered even more 
difficult. 


Signs evidenced are those of shock, and in- 
clude pallor of the skin and mucous membranes, 
Hippocratic facies, quick-gasping respirations 
and sighs, subnormal temperature, cold, clammy 
skin, restlessness and progressively weak, thready 
pulse. Protection by splinting of the chest and 
abdomen results in decreased respiratory move- 
ments of the thorax and rigidity of the abdom- 
inal muscles. Rebound and percussion tender- 
ness may be apparent and confined to a small 
area, or may be generalized. Nausea and vomit- 
ing may appear early and vomitus may be dark 
or clear, depending upon the area of intestinal 
trauma, 

The increased white count may reach 15 to 
30,000. If raised early, it is significant of in- 
testinal hemorrhage, which condition is accom- 
panied by a slow pulse as its first sign. Decrease 
in the red cell count may be early and due to 
concentration of blood in shock, but, if diminu- 
tion occurs later, hemorrhage is suspected. 
Hemoglobin decrease will not occur till late 
because blood is not diluted by body fluids early. 
Diagnostic procedures which may be employed 
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include a digital rectal examination for pe- 
ritoneal irritation. Blood on the examining 
finger is indicative of low intestinal hemorrhage. 
A gastric aspiration may be attempted for de- 
termining the presence of blood, but may be 
harmful if vomiting and retching are produced. 
Examination of the stool for blood may be help- 
ful in late cases. 

Auscultation of the abdomen is invaluable. 
As slowed peristalsis gives decreased sounds, a 
silent abdomen is indicative of paralytic ileus, a 
“splinting” device of an injured intestinal tract. 
But mere quietude is highly suggestive to the 
ear trained to changes in borborygmi. 

X-ray is an important and never to be neg- 
lected step in the diagnosis of intestinal injury 
in the closed abdomen. Presence of air under 
the diaphragm is almost certain evidence of 
perforation, but its absence is not entirely re- 
liable in exclusion of injury. Air may be added 
by stomach or colon tube or by catheter and 
again checked by x-ray to aid in the diagnosis 
of extra-peritoneal rupture. 

The bladder should be catheterized and the 
urine examined for red cells. Areas of dullness 
to percussion may be shifting or stationary and 
should be marked on the abdominal wall for 
reference in subsequent examinations. Passage 
of urine or flatus is good evidence of recovery 
from shock. Careful examination should be 
made for other injuries. Character of vomitus 
may be helpful in making the diagnosis and ab- 
dominal paracentesis or peritoneoscopy may be 
resorted to. 

Differential diagnosis from what Shapiro calls 
“peritonism” or “traumatic peritonitis” is re- 
quired. This condition is also called “extra- 
peritoneal syndrome” and can be produced by 
blunt shock to celiac plexus with no visceral 
damage, by back or chest injuries, abdominal 
wall contusions and rectus muscle hematomata, 
diaphragmatic injuries, retroperitoneal hema- 
tomata, omental and mesenteric injuries and 
small lacerations of abdominal viscera as well 
as pelvic, spinal and genito-urinary injuries. 

The syndrome consists of the picture of 
peritoneal irritations with decreased sounds, 
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rigidity, increased pulse and respiration, pallor, 
anxiety and decreased blood pressure. 

Cause of shock is to be differentiated and 
may include hemorrhagic, traumatic and psy- 
chic. 

If traumatic shock only is present, a con- 
centration of blood occurs and red cells and 
hemoglobin are increased, but there is no in- 
crease in white cells. The temperature is sub- 
normal, according to Vaughn. Temperature and 
white count are elevated in peritonitis and in 
hemorrhage, and a shifting dullness in flanks 
usually occurs. If in surgical shock, the pa- 
tient is usually restless and anxious, but, if 
peritoneal irritation is present, the most com- 
fortable position, usually on the side with legs 
flexed, is assumed and maintained. 

Retroperitoneal hematomata are fixed, may 
grow, but will evidence no shifting dullness. 

Auscultation is again of great value. Bor- 
borygmi are increased if hemorrhage is intra- 
intestinal, peristalsis being increased by addition 
of blood to the alimentary canal, but decreased 
if intraperitoneal, and almost immediately silent 
abdomen will be found. The traumatic ab- 
domen with persisting or early return of pe- 
ristalsis and normal sounds gives rather certain 
assurance of absence of intraperitoneal dam- 
age. The location of perforations also affects 
borborgymus, high intestinal lesions causing 
more or less sterile soiling and gradually de- 
creasing sounds, while low injuries to the in- 
testine result in infected soiling and rapid 
diminution of noises. 

Traumatic appendicitis may be the result of 
abdominal trauma, but appears late unless 
actual rupture occurs. 

The necessity for careful and painstaking 
physical examination for other injuries cannot 
be too forcefully impressed in differential diag- 
nosis, and there are strong indications for pro- 
longed observation and supportive treatment. 


CASES OF EXTRA-PERITONEAL SYNDROME 


Case 1—A. S., a 6-year-old white boy, fell out of a 
swing on September 12, 1941, landing on his abdomen 
and left hand, suffering dislocation of the second left 
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metacarpal-phalangeal joint which pierced the capsule. 
Forty hours after injury, he complained of abdominal 
pain in the right side but no nausea or vomiting. Ab- 
dominal tenderness and muscle guard in right lower 
quadrant were evident, borborygmi were present and 
rectal examination was negative. The right psoas con- 
traction produced pain. As symptoms were decreasing, 
open reduction of the finger was done. Upon reaction 
from ether anesthesia, dark brown fluid was vomited 
and abdominal rigidity returned. His pulse increased 30 
beats per minute in the first six postoperative hours; 
72 hours after injury, symptoms were at their height. 
Observation continued and at 90 hours he was symptom 
free. He was discharged and there was no recurrence 
in five weeks. 


Case 2—W. S., a 49-year-old colored man, entered 
the hospital February 22, 1941, two days after an auto- 
mobile accident. On entry, the abdomen was distended 
and moderately resistant with generalized tenderness. 
His white cell count was 16,600. Diagnosis of fracture 
of the fourth rib with hemathorax was made, and the 
patient hospitalized. Two days after admission, all ab- 
dominal symptoms had disappeared. 


Case 3—S. A., a 38-year-old white man, fell 18 feet 
from a ladder, suffering multiple fractures of the ribs, 
right lower chest and left pneumothorax. He bitterly 
complained of abdominal pain and had marked rigidity, 
but no tenderness was elicited. With hospitalization 
and supportive treatment, the abdominal symptoms dis- 
appeared in 12 hours. 


Case 4.—I. M., a 65-year-old white man, was struck 
by an automobile at 11:30 p. m. January 25, 1941, and 
brought to Baltimore City Hospitals accident room 30 
minutes later. Examination revealed probable concus- 
sion and he was observed for two hours. At the end 
of this time he began to react and close examination 
showed probable fractured pelvis and Pott’s fracture of 
the ankle. He complained of abdominal pain which, in 
the next few hours, grew in severity and he became dis- 
tended. By catheter, 10 c. c. of gross blood was ob- 
tained. Ruptured bladder was diagnosed and supportive 
treatment instituted. 

The patient was taken to the operating room and, 
under vinethene and open ether, a low right rectus in- 
cision was made and the abdominal content explored 
carefully but without avail. A subserous hematoma of 
the mesenteric border of the upper end of the ileum was 
the only abnormality. A large retroperitoneal hema- 
toma dissecting up toward the posterior crest of the 
ileum could be seen and had already caused complete 
subserosal ecchymosis of the entire bladder. There was 
no gross tear in the bladder wall. The abdomen was 
closed, the patient redraped, and a low midline supra- 
pubic incision made and suprapubic cystotomy done with 
release of clear urine. Two fracture lines were felt in the 
vicinity of symphysis. He was returned to the ward in a 
critical condition. Early pneumonia signs appeared the 
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first postoperative day and sulfathiazole therapy was 
instituted. There was urinary retention the first 36 
hours, but after intravenous fluids and mercurial clysis 
he secreted urine well. Distension was fairly well con- 
trolled by prostigmin and enemata, but the patient died 
the eighth postoperative day. 


TREATMENT 


Patients entering in shock should be immedi- 
ately treated for this condition with external 
warmth, Trendelenburg position, intravenous 
fluids such as 5 per cent glucose, plasma or 
blood, depending upon circumstances. Sedation 
should be held in reserve, as it may mask im- 
portant signs, but the more it seems to be in- 
dicated, the more thorough and complete should 
be the examination. 

Blood loss by hemorrhage must be replaced 
immediately, and if evidenced, the quicker the 
operation for its control, the better. Intra- 
venoclysis is not sufficient, but plasma or trans- 
fusion is necessary till hemorrhage can be 
controlled. 

If the decision to operate is doubtful because 
of differential diagnosis between shock and hem- 
orrhage, operation should be performed rather 
than risk peritonitis, says Dean Lewis. How- 
ever, Shapiro thinks conservatism is the best 
policy, because 70 per cent of suspected cases 
have a pseudo-peritoneal syndrome which does 
not require laparotomy, or would not be bene- 
fited by it. 

Soiling by intestinal contents requires time to 
produce peritonitis, and this time should be 
utilized to make the patient a safer risk. Blood 
pressure should be 80 systolic or better before 
operation is attempted, unless operation is the 
last resort. If hemorrhage can be controlled, 
peritonitis is less probable. Operation should be 
done early. If more than six hours elapse be- 
tween injury and operation, the patient’s 
chances steadily decrease. 

If a patient presents himself with the story of 
abdominal trauma, is not in shock or suffering 
even slight pain, the possibility of intra-abdom- 
inal injury is not to be lightly discarded. The 
placing of such patients under observation for 
12 hours at least cannot be too strongly urged. 
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This step ranks equal in importance to the 
period of observation given head injury cases. 

No patient should be discharged while still 
complaining of abdominal symptoms. Careful 
supervision long after discharge of non-surgical 
as well as surgical patients because of late 
sequelae is strongly indicated. 


That signs can be delayed for hours or even days is 
well illustrated by the case of G. M., a 29-year-old 
white man, who entered the hospital November 5, 
1938, following an auto accident. He was suffering 
from shock, concussion and fractured right scapula, 
right radius, mandible and right femur, which latter 
was compound. 

He was admitted to the ward and observed. Twenty 
hours after admission he vomited gray-black material 
and showed abdominal tenderness and signs of shock, 
with decrease in blood pressure and weak, thready pulse. 
He received intravenous fluids and rallied a bit, but 36 
hours after admission he went into shock again and 
abdominal spasticity developed. Operation was decided 
upon. 

Through a right rectus incision, the whole intestinal 
tract was seen to be filled with blood. No perforation 
was found. The patient went into shock and died on 
the table. 


Anesthetic of choice depends upon the condi- 
tion of the patient, suspected extent of injury, 
and ability of the anesthetist. General anes- 
thesia may cause vomiting and aspiration pneu- 
monia, while spinal is contraindicated in shock. 

Preoperative care is most important as the 
patients operated upon in shock seldom survive 
and almost certainly contract peritonitis. 

At operation an adequate incision for com- 
plete exploration must be used. Associated 
trauma of liver, spleen and bladder must be 
looked for carefully and the small intestine 
diligently inspected. Shipley recommends that 
the intestine be delivered in short sections, in- 
spected and replaced, then a new section deliv- 
ered. If holes are found, they are covered with 
gauze and clamped, until examination is com- 
plete, since multiple perforation requiring resec- 
tion may be present and valuable time lost by 
repairing intestine which will have to be re- 
moved. 

The mesenteric border is frequently a site of 
injury overlooked and careful inspection should 
be given the second and third portions of the 
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duodenum where unperitonealized areas are 
situated close to vital structures. 

The operation of choice depends upon the site 
of injury, mobility of the injured area, and 
whether perforation is on the mesenteric or 
anti-mesenteric border. The chance for aseptic 
closure is lost by soiling, so side-to-side anasto- 
mosis or end-to-end closure is used. The Mur- 
phy button may save vital time. Whatever 
method is employed, it should be fast, and may 
even be completed at a later time if the pa- 
tient’s condition warrants. 

Crushed serosa and suspicious looking areas 
should be inverted or resected, as they lead to 
late necrosis and stenosis or rupture. 

Drainage is usually required because of soil- 
ing, but extent of contamination will determine 
this question. A large intestine repair should 
be drained by stab wound lateral to the colon 
which may not only confine infection without 
gross contamination of the peritoneum but also 
remove trauma of the drain itself from the small 
intestinal loops. 

If sulfa compounds are used, they should be 
shaken in in fine powder form and not in lumps. 


Prognosis depends upon the amount of hemor- 
rhage, condition of the patient at operation, sup- 
portive therapy in the operating room and time 
elapsed from injury to operation, severity of 
visceral damage, surgical experience of operator 
and, last but not least, postoperative care. 
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VESICO-VAGINAL FISTULAE* 


By H. Voct, M.D., F.A.C.S. 
St. Louis, Missouri 


Of the non-fatal gynecological conditions 
there is perhaps none that gives the woman so 
much discomfort as a vesico-vaginal fistula. The 
constant drainage of urine, by day and by night, 
no matter what position she occupies, soaking 
her clothes and compelling her to wear not only 
pads but sometimes even bath towels in an at- 
tempt to keep her outer clothing from becoming 
saturated, produces marked irritation and even 
ulcerations of the external genitals. Added to 
this, the unpleasant odor of ammoniacal urine, 
particularly in warm weather, makes it almost 
impossible for her to mingle in society. While 
vesico-vaginal fistulae are not fatal, the woman’s 
condition is pitiful, and as Marion Sims said of 
one of his patients who also had a recto-vaginal 
fistula: 

“Death would have been preferable, but patients of 
this kind never die; they must live and suffer.” 


Unfortunately, in the days when this condition 
occurred more frequently than in our present 
day, the treatment was very unsatisfactory. In 
fact, most cases were hopeless so far as cure was 
concerned. At present, thanks to the indefatiga- 
ble work of Marion Sims, we have a clearer 
understanding of these conditions and a better 
knowledge of the operative technic for their re- 
pair. He laid down principles for the repair 
which most of us follow, and I think it may now 
be safely said that most fistulae, if properly re- 
paired, will heal. The gratitude of a cured pa- 
tient is unbounded. 

Vesico-vaginal fistulae may result from 
trauma, pathological conditions, and, rarely, 
congenital malformations. In the days of Mar- 
ion Sims, all the vesico-vaginal fistulae were 
the result of the trauma of labor. Women with 
contracted pelves in those times were left in 
labor for a number of days, not infrequently 
with a filled bladder so that with each contrac- 
tion the presenting part, particularly the head, 


*Read in General Clinical Session, St. Louis Day, Southern 
Medical Association, Thirty-Eighth Annual Meeting, St. Louis, 
Missouri, November 13-16, 1944. 
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would push the bladder against the symphysis 
pubis, thus producing a slough of the bladder 
and finally often resulting in a fistula of large 
size. Many of these women after being in labor 
for many hours were completely exhausted and 
were finally delivered with forceps, and this 
operation was usually blamed for the bladder 
injury. T. A. Emmet? long since showed that 
this prevailing impression was erroneous. He 
demonstrated that these fistulae arise not from 
the use of the forceps but rather from delay in 
their use when urgently needed to prevent pro- 
longed impaction of the presenting part against 
the bladder. Now that we have a better under- 
standing of obstetrics, fistulae are rare and only 
as a result of poor indications for the use of 
obstetric forceps in the hands of careless at- 
tendants do such accidents occur. 


Under the heading of trauma we might in- 
clude penetrating wounds resulting from ex- 
ternal violence such as falls, coitus, or rape. 
Cases of fistulae are reported as a result of an 
attempt to force a passage during attempted in- 
tercourse in cases of vaginal atresia. Ulcerations 
from pessaries may cause this condition. Pen- 
etration of the vagina and bladder by sharp ob- 
jects, accidentally or purposely introduced into 
the vagina or bladder, are not infrequently the 
cause of bladder injuries and fistulae. 

Perhaps the most common cause of traumatic 
fistulae at the present time is surgical proce- 
dures. Because of the large number of pelvic 
operations being performed daily, the urinary 
bladder is constantly in danger of being injured. 
The so-called surgical fistula is, therefore, more 
common today than the obstetrical fistula. The 
bladder may be injured during the course of any 
operation which requires its more or less ex- 
tensive mobilization from surrounding organs. 
It can, therefore, be readily understood how 
fistulae may occur after abdominal or vaginal 
hysterectomies, after operations for prolapse of 
the uterus such as the Manchester operation, 
and, likewise, following less extensive procedures 
for the cure of cystoceles. Operations for ex- 
tensive pelvic inflammatory disease are not in- 
frequently followed by fistulae. 

While fistulae in some cases may be due to 
direct injury, it is my opinion that those follow- 
ing gynecological operations are due more often 
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to interference with the blood supply of the 
bladder causing a slough and resulting in a blad- 
der defect. This type of fistula will unfortunate- 
ly occur even in the hands of the expert operator 
when extensive separation of the bladder be- 
comes necessary as in the performance of the 
radical Wertheim operation for carcinoma of the 
cervix. 

There is a definite diagnostic point to be kept 
in mind. When the fistula is due to operative 
injury, the leakage of the urine will appear soon 
thereafter, while, when due to sloughing and 
necrosis, the urinary incontinence will not ap- 
pear for several days. In a recent malpractice 
suit, this fact was stressed to the jury and I am 
satisfied was the one important factor in ac- 
quitting the surgeon and absolving him from 
any guilt. 

A certain number of fistulae are due to can- 
cer, syphilis, and occasionally to tuberculosis. 
Fistulae resulting from abscesses rupturing into 
the genital tract are of rarer occurrence. They 
are most commonly due to appendicitis, divertic- 
ulitis, and pelvic inflammatory disease, but, as 
compared to obstetrical and surgical trauma, 
they are of exceedingly rare occurrence. While 
carcinoma of the cervix frequently eats its way 
into the bladder producing a fistula, I am of the 
belief that the method by which the condition is 
treated, by surgery or radiation, is often respon- 
sible for the fistula. 

The use of radium is probably as frequently 
the cause of fistulae as is surgery. Great de- 
struction can be caused by radium. Ward and 
Farrar? reported 196 cases of carcinoma of the 
cervix in which radium was used. Five per cent 
ef those cases developed recto-vaginal and 
vesico-vaginal fistulae. Not only can radium 
produce immediate damage but late sequela may 
likewise take place. Fistulae resulting from 
irradiation may appear months or even years 
after the treatment. Dean** has shown that 
such damage to the bladder is usually preceded 
by a sloughing and bleeding ulcer within the 
bladder. 

In the treatment of cancer of the cervix with 
radium, the object is to destroy the carcinoma 
itself as well as the tissues immediately con- 
tiguous to it. In order to treat the carcinoma 
satisfactorily, a sufficiently large dose of radium 
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must be used, but, at the same time, it must be 
properly screened so that no damage is done to 
adjacent vital organs. It must be remembered 
that, besides screening with metals, distance is 
the best filter. Packing the bladder and rectum 
away from the radium as far as possible will, in 
most instances, avoid injury to these organs. 
One must not forget that fistulae are more likely 
to follow the second radiation than the primary. 


The symptom of greatest importance is 
urinary incontinence. In addition to this, after 
a while the constant flow of urine produces ir- 
ritation of the vaginal mucous membrane and 
of the skin. In some cases of long standing in- 
crustations of phosphatic deposits form. The 
pruritus about the vulva becomes intolerable. 

Everett® calls attention to prodromal symp- 
toms which intervene between the initial trauma 
and the completion of the sloughing process 
which eventually ends in fistula formation. He 
says that the patient may have symptoms of 
cystitis with blood and pus in the urine for sev- 
eral months following radiation before the 
slough finally ulcerates through the bladder 
wall. 

The diagnosis of large fistulae is not difficult. 
The vaginal canal will be filled with urine. The 
introduction of the bivalved speculum, or prefer- 
ably the exposure of the vaginal walls with 
anterior and posterior retractors, will bring the 
fistula into view. If necessary, a sound can be 
passed through the urethra and the opening in 
the bladder can be searched for either by direct 
vision or by palpating with the finger through 
the vagina. Small fistulae, on the other hand, 
must be differentiated from incontinence due to 
deficient action of the sphincter muscles on the 
one hand and uretero-vaginal fistula on the 
other. In the first instance, if the bladder is full 
and the patient strains and no urine is seen 
coming from the urethra but the vagina is con- 
stantly filling with urine, one can be almost 
sure of the presence of a fistula. In order to 
differentiate a small vesico-vaginal fistula from 
a uretero-vaginal fistula, it will be necessary to 
place a small gauze or cotton sponge in the 
vagina and then fill the bladder with methylene 
blue or argyrol. If the sponge becomes stained 
with the solution which was instilled into the 
bladder, one can be sure of a communication 
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between the bladder and the vagina; if, on the 
other hand, the sponge does not become stained 
but becomes moistened with urine, this moisture 
can come only from the ureter. 


Most vesico-vaginal fistulae will come to op- 
eration for cure. A certain number, however, 
will heal spontaneously. It is surprising what 
nature will do, if given time, in healing these 
fistulae. Inserting a retention catheter into the 
bladder and keeping the parts clean and per- 
haps placing the patient on her abdomen will 
not infrequently result in cure, particularly if 
the fistula is of small size, but even, when large, 
it will, by waiting, shrink considerably, making 
the surgical closure less difficult. The great de- 
sire of the obstetrician or surgeon to send these 
patients home as soon as possible with a healed 
fistula, having more or less a guilty conscience 
that he was responsible for this bladder injury, 
tempts him to repair the injury at an early date. 
By this early interference he defeats his pur- 
pose. The repair will usually fail to heal. In- 
juries to the bladder should not be repaired until 
at least three or more months have elapsed. By 
that time, a certain percentage of small fistulae 
will close spontaneously or become smaller, and 
in those due to obstetrical injury, the pelvic 
organs and surrounding tissues will have under- 
gone complete involution. One must wait for all 
swelling, edema, and inflammatory reaction to 
subside before attempting a closure. 


The treatment of vesico-vaginal fistulae is 
divided into the palliative and operative treat- 
ment. The former, of course, is restricted to 
that rare class of patients whose physical condi- 
tion will not permit surgery and, likewise, ‘o 
cases that are being prepared for eventual op- 
eration. The cure of these fistulae depends on 
many factors, such as the size, the location, the 
amount of destruction, the amount of scar tissue, 
and the number of previous operations. The 
preoperative and postoperative care is, of course, 


- utmost importance. 


Time will not permit an extensive discussion 
of the palliative and pre-operative care, but 
suffice it to say that the parts should be kept 
clean with mild antiseptic douches; the urine 
should be kept acid by appropriate medication, 


as with sodium acid phosphate, or preferably 


ammonium chloride. The applications of a 
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strong solution of silver nitrate will help to heal 
ulcerations and will be of value in removing 
phosphatic incrustations. 


The operations are performed either by the 
vaginal or suprapubic route. Most of the credit 
for the successful closure of fistulae is given to 
J. Marion Sims, but success had been achieved 
previously by several surgeons in isolated cases. 
Since that time great advances have been made 
in surgical technic which are very useful, but 
even now, in certain instances, show little im- 
provement over the original operative procedure. 
Sims stressed certain points in his operation 
which must be followed. They are: (1) Care- 
ful preoperative preparation. (2) The position 
of the patient on the operating table. (3) Spe- 
cially devised instruments for proper exposure 
and suturing. (4) Type of sutures. (5) Exact- 
ing postoperative care. 


In this discussion I shall not have time to 
describe the various types of operation devised 
for the cure of the condition under considera- 
tion, but shall hurriedly mention only a few of 
these procedures. Small or moderate-sized 
fistulae can usually be closed by the operation 
described by Sims and Emmet by which the 
margins of the fistula are denuded and the 
wound closed with a single row of interrupted 
silver wire sutures which should include the 
whole thickness of the septum, avoiding, how- 
ever, the mucous membrane of the bladder. Be- 
cause of many failures with silk, Sims finally 
substituted silver and he laid great stress upon 
the use of this suture material. In my opinion, 
other non-absorbable materials can be used just 
as satisfactorily if the parts are properly brought 
together without tension. My objection to silver 
wire is that its removal is difficult and it must 
at times be removed under anesthesia if injury 
from such removal is to be avoided. Sims, like- 
wise, advocated the knee-chest or the left-lateral 
posture for better exposure. These are ex- 
tremely uncomfortable positions and are usually 
not necessary. The lithotomy position usually 
answers all purposes. For the high and inacces- 
sible fistulae a properly placed Schuchardt in- 
cision will add much in giving good exposure 
and will make the field much more easily ac- 
cessible. 


For larger fistulae the flap-splitting operation 
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with wide dissection of the vaginal mucosa and 
extensive freeing of the bladder is the operation 
of choice. The important point is to free the 
bladder sufficiently on all sides of the fistula so 
that there will be absolutely no tension on the 
sutures. In cases of an extremely large fistula, 
the operation suggested by Ward is quite suc- 
cessful. Another method of handling extensive 
fistulae high up in the vagina where a large por- 
tion of the base of the bladder is missing is to 
make use of the partial or complete colpocleises. 
Uretero-intestinal anastomosis will rarely be- 
come necessary for the cure of vesico-vaginal 
- fistulae, but will find its chief application in the 
repair of injuries to the ureters proper. It is a 
serious operation and requires a great deal of 
skill. It is probable that most kidneys whose 
ureters empty into the bowel eventually become 
infected and thereby life is shortened. There is, 
however, some difference of opinion regarding 
longevity in such cases. 

In some instances in which the ureteral open- 
ing cannot be located by cystoscopy, or when 
the fistula is very high, or when a number of 
operative attempts have failed, the suprapubic 
approach, recommended by Young, may be 
done. Before operating in any case, it is im- 
portant to determine the relation of the ureteral 
openings to the fistula. 

In the postoperative care it is important to 
prevent distention of the bladder and to try to 
prevent the urine from comiag in contact with 
the suture line. This can ordinarily be accom- 
plished by leaving a catheter in the bladder for 
about two weeks and placing the woman on her 
abdomen. While this position is most uncom- 
fortable for the patient, the woman who has 
suffered this embarrassment and annoyance over 
a long period of time will be willing to undergo 
almost any postoperative discomforts to aid in 


her eventual cure and freedom from this terrible 


distress. 
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MICROSEDIMENTATION IN CHILDREN* 


By Craupe C. McLean, M.D. 
Birmingham, Alabama 


The red cell sedimentation phenomenon is a 
non-specific reaction of citrated or oxalated 
blood, shown by the rapidity of settling of red 
cells in disease as compared with that in health. 

The underlying basis of the sedimentation 
phenomenon is not thoroughly understood and 
many theories have been advanced to explain it. 
Nicholson! says that the most favored ex- 
planation at the present time is that the -break- 
down of the tissues in the body results in the re- 
lease of an increased amount of fibrinogen which 
induces the clumping of cells, leading to an ab- 
normal rate of sedimentation. Whittington and 
Miller? have recently shown that rouleau-aggre- 
gation and the agglutination pattern are the most 
important variables in blood sedimentation. 
They have proven experimentally that the 
velocity of sedimenting cells is mainly a func- 
tion of the agglutinating power of plasma. 

During the past twenty-five years many 
sedimentation methods have been developed. Of 
these two are especially well-known and widely 
used: The Westergren, used largely in Great 
Britain and on the continent of Europe; and 
Cutler’s, which is extensively used in America. 

In 1925, Linzemeir and Raunert developed a 
microsedimentation instrument using a drop of 
finger blood to measure the sedimentation rate. 
Landau in 1933, further modified the capillary 
tubes and replaced suction by mouth with a 
mechanical aspirator. 


The normal one hour reading of the Branden- 
burg instrument follows: 


1-6 mm. 

1-9 mm. 

1-6 mm. 

1-9 mm. 
10-15 mm. 
16-30 mm. 
30 mm. 


Children under 2 years 
Children over 2 years 
Men 
Women 
Slight increase 
Moderate increase 
High increase over 


*Received for publication, August 29, 1944. 

“The microsedimentation instrument used in the cases to be — 
reported was manufactured by J. Brandenburg & Co., New York, 
N. Y. It is a modification of Linzemeir and Raunert instrument. 
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Sedimentation determinations in our practice 
are as much of an office routine as are hemoglo- 
bins, blood counts, and differentials. 

Our records show that during the past three 
years 1,027 sedimentation determinations have 
been made on 335 patients. 


The cases to be reported are ambulatory white 
children seen in private practice. 


Even though a certain parallelism exists be- 
tween leukocytosis and increased sedimentation 
rate, both fever and leukocytosis disappear some 
time before the sedimentation rate returns to 
normal 


Repeatedly patients have been brought to the 
office by anxious mothers with the complaint 
that the children during the past few days have 
been nervous, irritable and refuse food. There is 
no elevation of temperature or physical signs 
of an infection. The white blood counts and 
differentials are normal but the sedimentation 
rate shows a high increase. At the end of 24 
hours these patients have an elevation of tem- 
perature with physical signs of an infection. 

The sedimentation rate in children is usually 
increased in acute inflammation and infectious 
diseases: rheumatic fever, tuberculosis, malig- 
nant disease, syphilis, malaria, Addison’s disease, 
acute nephritis, certain types of jaundice and in 
anemia. 

In tuberculosis and rheumatic fever the sedi- 
mentation rate parallels the degree of the 
activity of the diseases. 

One accelerated microsedimentation should 
never be taken as conclusive but should be fol- 
lowed by control tests and other investigations. 

Children who show clinical manifestations and 
physical signs of a rheumatic infection and those 
patients who have a positive Mantoux test should 
never be diagnosed as having an active infection 
unless the sedimentation rate remains elevated 


over a period of 3 or 4 weeks during which time 


the patients are free of other infection. 


There is always the risk of confusing func- 
tional heart sounds with slight endocarditic ones. 
The only way to differentiate these is by re- 
peated sedimentation tests over a long period 
of time. The quicker the test returns to normal 
the better the prognosis. 


McLEAN: MICROSEDIMENTATION IN CHILDREN 727 


The following cases are typical examples of 
many seen during the past 3 years: 


Case 1 (Fig. 1).—R. T., aged 5 years, had a lung 
abscess following a tonsillectomy. The patient was un- 
der observation for twelve months. In September, 1941, 
a sedimentation test was made and found to be 35 mm. 
The blood count was 8,050. Fig. 1 shows during the 
next 10 months a comparison of 11 sedimentation tests 
with the white blood counts. 


Case 2 (Fig. 2).—M. M.., aged 4 years, had a fibrosar- 
coma of the femur. Eighteen sedimentations and leuko- 
cyte counts were made over an eight-month period. 

October 16, 1942, the patient was in an automobile 
accident. Since that date the mother noticed the child 
limping. The patient was seen in the office, Nov. 16, 
1942, thirty days after the automobile accident. The 
child walked with a limp and there was slight shrinkage 
of the muscles of the left thigh. The white blood count 
was 16,800, sedimentation rate 22 mm. 

X-ray showed suggestive signs of either an early 
osteomyelitis or bone tumor. 

During 8 months in which sedimentation determina- 
tions were made the rate was increased or high except 
on two occasions following sulfathiazole medication and 
transfusion. 


The interesting point in this particular case 
was that at no time during the first 8 months 
of the disease was the patient acutely ill. There 
was little or no elevation of temperature. 


Case 3 (Fig. 3).—S. B., aged 6 years and 11 months, 
was first seen January 20, 1943. There was a his- 
tory of a low grade temperature, nervousness and pains 
in the legs. The heart had a blowing systolic murmur, 
not transmitted, hemoglobin was 80 per cent, sedi- 
mentation rate 26 mm., weight 44 pounds. The pa- 
tient was removed from school and put to bed with the 
exception of 4 hours a day. She was given a 5 meal 
diet, iron, liver, vitamin B complex, and large dose of 
ascorbic acid. During the next 4 months she gained 
8 pounds. The sedimentation rate ranged from 14 to 
26 mm. Tonsils and adenoids were removed, April 13. 
Sedimentation rate at that time was 13 mm. The sedi- 
mentation remained slightly elevated during the next 
3 months. The child was in school for a half a day. 
When last seen the sedimentation rate was 7 mm. and 
the patient had gained 4 pounds. The total gain in 
weight was 12 pounds in 11 months. The heart mur- 
mur has remained constant. 


Case 4 (Fig. 4).—I. C., aged 10 years and 4 months, 
was first seen April 20, 1943. There was a history of 
nervousness, fatigue and pains in the legs and arms, The 
weight was 57 pounds. The heart had a blowing systolic 
murmur, transmitted, and the tonsils were hypertrophied. 
Laboratory findings showed: white blood count 10,000 
and sedimentation rate 20 mm. The patient was re- 
moved from school and kept in bed with the exception 
of 4 hours a day. She was given a 5-meal diet, iron. 
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liver, vitamin B complex, and large doses of ascorbic 
acid. At the end of 4 months the gain in weight was 
8 pounds. The sedimentation rate at this time was 18 
mm., and hemoglobin 80 per cent. The tonsils and 
adenoids were removed. The patient was out of school 
for another two months. When last seen the child was 
in school doing nicely and the sedimentation rate was 
10 mm. The patient had gained 2 pounds since the 
operation. There was no change in the heart murmur. 


Case 5 (Fig. 5)—M. C., aged 10 years, had 17 
sedimentation tests made from November 11, 1942, to 
January 14, 1944, a period of 2 years and 2 months. 
The patient was first seen with acute rheumatic fever. 
The sedimentation ranged between 20 and 35 mm. At 
the end of 6 weeks the sedimentation rate was 8 mm. 
The child was returned to school and did nicely for 10 
months. She developed a respiratory infection and was 
out of school 3 weeks. During the next 9 months she 
was in school doing nicely until she developed another 
upper respiratory infection. Following the infection 
the patient was out of school 4 weeks. The child was 
in school 3 weeks when she developed influenza. She 
ran a low grade temperature for 6 weeks, sedimenta- 
tion ranging from 20 to 30 mm. January 12, the sedi- 
mentation rate was 12 mm. and she was returned to 
school. The only physical signs that the patient pre- 
sented at the present time is a loud blowing systolic 
murmur. The heart action is rapid and there is an 
exaggerated apex impulse. The child has gained 30 
pounds during the period of observation. 


COMMENT 


Rheumatic infections are thought to be re- 
sponsible for approximately 40 per cent of the 
total cardiac deaths, the majority of the patients 
contracting the heart condition in early child- 
hood. Rheumatic heart disease reduces the span 
of life by practically one-half. An established 
heart lesion in the early stages often becomes 
stationary if the patient will cooperate and re- 
ceives the proper medical supervision and in- 
struction. 

The responsibilities of the physician in the 
problem of rheumatic fever in children includes 
early diagnosis, treatment and prevention of re- 
currences. He should be familiar with the 
variable manifestations of the condition. 


The early manifestations of rheumatic infec- 
tions in children* are characterized by an in- 
sidious onset. Such children are pale, many com- 
plain of slight pains in the legs, feet or joints. 
There is often stiffness of limbs or neck. Diges- 
tive disturbances with paroxysmal abdominal 
pains are common. There is a change in disposi- 
tion. The children become irritable, nervous, 
peevish and are easily frightened. There is often 
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slight muscle twitching. The second heart sound 
is accentuated, with a soft blowing systolic mur- 
mur heard over the apex, that may or may not 
be transmitted. When the murmur is heard in a 
patient in whom it did not previously exist and 
is known to remain constant for at least a month, 
during which time the child is free of fever and 
acute infections, the diagnosis of a rheumatic in- 
fection is almost certain. Often no murmur is 
heard, but the heart action is rapid and the 
apex impulse exaggerated. 

Every child with early manifestations of 
rheumatic infections is a potential cardiac pa- 
tient and should be managed accordingly. 

The parents should be educated to the danger 
of recurrence and to the importance of sedimen- 
tation determinations and periodic examinations. 
Patients should have an adequate diet and suffi- 
cient rest. Fatigue and needless exposure to 
bad weather and infection should be avoided. 
Foci of infection should be found and removed 
when possible. 

In many ways there is a similarity between 
tuberculosis and rheumatic fever. Both diseases 
have an active and inactive stage. The sedimen- 
tation determinations are of equal value in the 
two conditions. 

Tuberculosis occurs at any age of exposure. 
It is unusual for rheumatic fever to occur be- 
fore the age of two years. The most dangerous 
age for the tuberculous child is at puberty, while 
in the rheumatic child the danger is greater be- 
fore puberty than after. In rheumatic fever the 
most dangerous period is the first 5 years of the 
infection. 

Many of the patients with a positive Mantoux 
test showed clinical symptoms and physical signs 
of a rheumatic infection. There was little parallel- 
ism in the height of the sedimentation reading 
and the x-ray findings. Some of the children 
with a high reading showed negative x-ray find- 
ings, while in some of the lowest readings the 
x-ray showed extensive lung involvement. 

It is known that tuberculous infection in chil- 
dren can be, but usually is not, of grave signifi- 
cance and that the primary infection is con- 
trolled with almost uniform success once it is 
recognized. The success in the management de- 
pends largely on guarding against reinfection. 


hee 
q 


Vol. 37 No. 12 


SUMMARY AND CONCLUSION 

An attempt has been made to show the im- 
portance of repeated microsedimentation deter- 
minations made by an experienced technician on 
ambulatory white children seen in private prac- 
tice. 

A patient with a lung abscess and one with a 
fibrosarcoma are included in the series to show 
the consistency of high elevation of sedimenta- 
tion readings over a period of months. 

The three cases of rheumatic infections show 
the importance of the sedimentation reading in 
the management and treatment of this condition. 


Case 5 illustrates the importance of the sedi- 
mentation determinations following acute upper 
respiratory infections after a rheumatic fever pa- 
tient has returned to school. 


Many cases of unrecognized early rheumatic 
endocarditis could be diagnosed if sedimentation 
determinations were as much an office routine 
as are hemoglobins, blood counts, and differen- 
tials. 


Patients who at one time have had an active 
rheumatic or tuberculous infection should have 
sedimentation determinations following acute 
illnesses before returning to school. 
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URTICARIA DUE TO INHALANT 
SUBSTANCES* 


A PHENOMENON RARELY APPRECIATED 


By Vincent J. Derses, M.D. 
and 


Huco T. ENGELHARDT, M.D. 
New Orleans, Louisiana 


Clinically the diagnosis of urticaria is super- 
latively easy because of its characteristic occur- 
rence as crops of itching transient raised pain- 
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less wheals. Frequently the presenting com- 
plaint of patients is “hives.” The difficulty 
then is in arriving at a precise etiologic diag- 
nosis, because nettle rash results from a mul- 
tiplicity of agents. Just as asthma is classified 
as extrinsic or intrinsic, depending on whether 
the responsible factors rise from within or with- 
out the body, urticaria may be autochthonous or 
extraneous. Under the first group one might 
list infections whether they be systemic such 
as malaria, or local as in the case of chroni- 
cally diseased tonsils; metabolic disturbances 
and psychic disorders are also generally agreed 
to be causes of urticaria. External factors are 
numberless but include foods, drugs, insect 
stings; influence of physical agents such as 
heat,! cold and sunlight; and mechanical trauma. 
The two cases described below are members of 
the group of urticarias secondary to inhalant 
substances. 


Case 1.—Mrs. F. N., a 42-year-old white woman, had 
suffered from ragweed hay fever for the previous six 
years. After the ragweed pollen had been in the air 
for a week or ten days, urticarial wheals began to 
appear. These were first noticed as erythematous areas 
on the face, and later diffuse edema of the face and 
generalized hives became manifest. These hives per- 
sisted throughout the season and although present every 
year at this time she was entirely free of them except 
at the ragweed season. This year she was adequately 
controlled for the first time by the usual preseasonal 
method and remained free of hives. 


DISCUSSION 


Sulzberger? says that one may demonstrate 
vascular dilatation, diffuse edema in the super- 
ficial cutis, and a greater or lesser extravasation 
of cells among which eosinophils predominate in 
the histological examination of wheals. It is 
fairly well accepted that a wheal is often due 
to the release of Lewis’ “H” substance. His- 
tamine-like substances are set free by trauma, 
by the interaction of antigen and antibody, or 
other mechanisms. The urticarial wheal appears 
to be predicated upon an increased permeability 
of capillaries with resulting outflow of fluid. 
We? were able to show this clearly in a patient 
exhibiting yellow dermographia. 

It is generally agreed that antigens react 
with antibodies whether these be sessile or free 
in the blood stream. Every one who has ad- 
ministered various therapeutic extracts in de- 
sensitizing allergic patients recognizes that 
systemic reactions characterized by urticaria 
are by no means rare. One of the earliest re- 
ports of this nature is that of Walker,* who 
described three patients suffering from asthma. 
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These patients had pollinosis and developed 
urticaria in the course of therapy. Obviously 
these patients had sessile antibodies, and the 
excess antigen not neutralized at the site of 
injection or in the blood stream was carried to 
the fixed antibodies. In effect, the defense 
mechanisms were overwhelmed and there re- 
sulted whealing the consequence of fixation and 
dilution of the antigen. The body may thus 
have been spared permanent damage or death 
at the expense of the local shock organ, the 
skin. 

In the systemic reactions to pollen adminis- 
tration associated with wheal formation it is 
necessary to hypothecate zones or areas of sen- 
sitized skin cells, the so-called shock organ. The 
theoretical considerations have been put on a 
firm footing by the classical work of Sulzberger 
and Vaughan.’ One of their patients who suf- 
fered from atopic dermatitis knew that the wear- 
ing of silk clothing caused her dermatosis to be- 
come aggravated, and that her condition im- 
proved when silk was avoided. There were 
two explanations for this phenomenon: in the 
first place the dermatosis may have been caused 
by direct contact with the antigen; in the sec- 
ond place one may suppose that the antigen 
having entered the body via the respiratory 
system was transported throughout the body 
by the blood stream and in that manner brought 
into relationship with the shock organ. In order 
to determine which of these was correct the 
authors carried out an experiment which was 
a model of clarity. After proving that there 
was no eczematous hypersensitivity to external 
contact with silk they demonstrated a high 
reagin titer by means of the well known Praus- 
nitz-Kiistner test. The experimentia crucis fol- 
lowed. One-tenth cubic centimeter of the pa- 
tient’s serum was injected into each of two 
areas of the forearm of a nonatopic and nonsilk 
sensitive individual. A control site was injected 
with serum from a nonatopic individual. Forty- 
eight hours later, the silk sensitizing antibodies 
having become fixed, the subject was allowed to 
inhale a pinch of powdered silk. Within a short 
period of time the sensitized areas began to itch 
severely and large wheals and erythematous 
areas were noted, proving beyond doubt the 
above hypothesis. 


In our case of pollen urticaria, which differs 
from that of Taub and White® only in that the 
antigens were different (ragweed pollen and 
grass pollen respectively), the quantities of 
antigen brought to the skin must have been 
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quite small and the sensitivity correspondingly 
high. This type of reaction to pollen differs 
from the contact type of dermatitis described 
by several authors in that the eruption is con- 
fined to, or is worse in, exposed areas. 


Case 2—R. R., a white boy, aged 11 years. has had 
ragweed asthma for three years. During this period 
exposure to the fumes of fresh paint has invariably pro- 
duced an attack of asthma associated with urticaria. 
The onset of both is within fifteen or thirty minutes 
after exposure. It is of interest that whereas the at- 
tacks of asthma are over within twenty-four hours, 
the urticaria persists three or four days after this 
momentary stimulus. Although he did not react to 
linseed extract he did to cottonseed and these two reac- 
tions are frequently crossed. 


In our case of paint fume sensitivity we are 
dealing with an individual who had urticaria 
following inhalation of a vapor. Only an in- 
finitesimal amount of material could have been 
brought to the shock organ. Horsfall’ had a 
patient with formaldehyde hypersensitivity. In 
order to determine the minimum quantity of 
formaldehyde gas necessary to produce a reac- 
tion by inhalation alone he devised a system 
consisting of a large Tissot respirometer in which 
flutter valves and tubes were so arranged that 
the contents could only be inhaled. By filling 
the respirometer with room air and minute quan- 
tities of formaldehyde gas of known concentra- 
tion he was able to determine the minimum 
amount of this gas necessary to produce a posi- 
tive skin reaction. 
0.0312 mg. of formaldehyde per 100 cubic centi- 
meters would result in bilateral vesicle formation. 

-Rappaport and Hoffman® described a patient 
who was a heavy cigarette smoker and who had 
had urticaria for fifteen months prior to their 
study. Because the hives began on the lips and 
fingers of the right hand it was suggested that 
cigarette smoking was a probable cause. When 
smoking was discontinued the hives cleared. So 
sensitive was this patient to the product of glyce- 
rol combustion namely, acrolein, that urticaria re- 
sulted when entering a smoke filled atmosphere 
or after shaking hands with an individual who 
had been smoking cigarettes previously. They 
were able to demonstrate that urticaria resulted 
although the skin and subcutaneous tissues were 
not permitted to come in contact with a 1:10,- 
000,000 dilution of formaldehyde which was in- 
jected intramuscularly. The degree of sensi- 
tivity may be appreciated by the fact that 0.02 
cubic centimeters of this solution was capable 
of producing generalized urticaria. 


It is evident fiom the foregoing that inhalant 


He was able to show that 
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substances may be definite causative factors in 
the production of urticaria. For this reason the 
need for a careful history cannot be overem- 
phasized. It is our firm conviction that these 
cases are common and that many more of them 
would be discovered if this mechanism were 
borne in mind in attempting to diagnose chronic 
urticaria. We do not feel able to improve on 
Sulzberger’s therapeutic regimen which consists 
in the avoidance of all common inhalant causes 
where the etiology is not apparent. He lists 
feathers, pollens, animal danders, orris root in- 
secticides and sprays, ephedrine and other nasal 
sprays as well as various dusts and dyed ma- 
terials of all descriptions. 


SUMMARY 
Two cases of urticaria due to inhalant sub- 
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stances are reported. By means of a review of 
the literature the mechanism responsible for 
their production is elucidated. Attention is di- 
rected to the probable frequency of such cases 
and a therapeutic approach is outlined. 
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EDITORIAL DEPARTMENT 


THE ST. LOUIS MEETING 


No other city in Southern Medical territory 
could have accommodated the thirty-eighth an- 
nual meeting of the Association as did St. Louis. 
Yet the hotels of even that great metropolis 
were packed by the number of physicians who 
were its guests November thirteenth through 
the sixteenth. Insufficient travel accommoda- 
tions were available for all who wished to come, 
and many late applicants were unable to obtain 
train space. Nevertheless, a brilliant and most 
helpful wartime convention was held. General 
attendance was: physicians 1,991 with women 
guests, medical students, nurses, exhibitors and 
miscellaneous visitors making a grand total of 
4,086. 

The St. Louis municipal auditorium and the 
numerous large hotels in convenient distance 
from it supply outstanding facilities for any 
convention. If one adds to this two of the 


leading medical schools of America, St. Louis 
University School of Medicine and Washington 
University School of Medicine, members of 
whose faculties have made many distinguished 
contributions to modern medical practice, and 
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the great non-academic section of the St. Louis 
Medical Society, one of the largest in the South- 
ern’s territory, it is readily seen how ample 
were the ingredients for the stimulating meet- 
ing which has just taken place. As was to be 
expected, the opening day of the convention, 
with clinics presented by St. Louis men, sup- 
plied a very valuable group of papers. 

Social functions were largely omitted because 
of the pressure of time and conditions. Sections 
convened individually, but with less than their 
usual time allotment. 


Technical exhibits were instructive and filled 
all available space. 


Scientific exhibits and moving pictures pro- 
vided material in themselves for three days of 
study. Scientific awards were as follows: 
First award to Mildred Trotter, Virginia Single- 
ton Lanier, Gordon S. Letterman and Howard 
E. McKnight, Washington University School of 
Medicine, St. Louis, Missouri, for their exhibit 
on continuous caudal analgesia. Second award 
to G. T. Harrell, Wm. Venning and Wm. A. 
Wolfe, Bowman Gray School of Medicine of 
Wake Forest College, Winston-Salem, North 
Carolina, for their exhibit on a new approach to 
basic supportive therapy in Rocky Mountain 
spotted fever. Third award to Keith S. Grimson, 
R. J. Reeves and H. M. Dratz, Duke Univer- 
sity School of Medicine, Durham, North Caro- 
lina, for their exhibit on megacolon. 

Officers for 1945 are: President, Dr. Edgar 
G. Ballenger, Atlanta; President-Elect, Dr. M. 
Y. Dabney, Birmingham; Vice-President, Dr. E. 
Vernon Mastin, St. Louis; Chairman of Board 
of Trustees, Dr. Walter E. Vest, Huntington; 
Chairman of Council, Dr. Walter C. Jones, 
Miami; Executive Committee of Council, Dr. 
Curtice Rosser, Chairman, Dallas, Dr. Neil S. 
Moore, St. Louis, and Dr. J. B. Lukins, Louis- 
ville. 

Dr. Edgar G. Ballenger of Atlanta, . chosen 
president last year, will preside over the meet- 
ing in 1945, the place to be chosen later by the 
Executive Committee of the Council. 


F | 
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TREATMENT OF MARCH FRACTURE 


So valuable a therapeutic agent is rest that 
practically every disease is benefited by it. 
One thinks particularly of tuberculosis as a 
disease in which complete bed rest is advocated 
and is very healing. In heart disease, in 
pregnancy, in the puerperium, and in most in- 
fectious diseases, rest is the routine, the 
amount varying from complete twenty-four-hour 
recumbency to increased nap periods during a 
day. In cases of fractured bones, rest and local 
immobilization are the usual treatments, since 
weight must not be placed upon the injured 
bone to cause it to bend, become fixed at an 
angle, or throw out excessive callus. 

As useful as is this panacea, it has been ad- 
vocated too freely, because the pendulum for the 
past few years has been swinging away from it. 
One now sees symposiums upon the abuse of 
rest. Much bed rest for older persons may in- 
duce pneumonia. Children are now rarely put 
to bed for long periods for heart disease; in- 
activity has certain harmful effects upon 
physiologic function. Early walking after ab- 
dominal operations is being encouraged.1 Other 
treatments than recumbency have been added to 
the armamentarium of tuberculosis. A limited 
variety of immobilization of the diseased lung 
only is attempted. Even the broken bone is 
being exercised as much as possible; at least, use 
of the muscles about it is encouraged. Internal 
fixation with no cast in fracture of the tibia 
and fibula, with full weight-bearing in six 
weeks,” was described recently in the JouRNAL. 
It is increasingly recommended that the patient 
move the broken bone early to avoid atrophy of 
the muscles from disuse, to improve the cir- 
culation, and thus to expedite healing. 

One of the difficult minor injuries of military 
life has been what is called the march fracture, 
a break in the metatarsals which occurs in var- 


1. Nixon, James W.: Early Postoperative Walking. Sou. 
Med. J., this issue, p. 682. 

2. Breck, Louis W.; 
Plate, No Cast, 


The Dual 
Sou. 


and Basom, W. Compere: 
Internal Fixation of Shaft Fractures. 


Med. J., 37:582 (Oct.) 1944. 
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ious types of feet after strenuous training. It 
increases greatly among troops required to take 
16 to 20-mile marches. It can cause a rather 
long period of incapacity. It is usually some- 
what difficult to diagnose by x-ray. Several 
methods of treatment have been employed. 
Kernodle and Jacobs,’ in a recently reported 
series of eighty-two cases, immobilized early 
cases in plaster cast for three to four weeks 
with physiotherapy after removal of the cast. 
Cases diagnosed late were treated by pads and 
physical therapy with moderate rest. Leavitt 
and Wood‘ note that plaster immobilization 
with weight-bearing was unsatisfactory in their 
cases. Better results were obtained, they say, 
by absolute rest without immobilization. Bern- 
stein and Stone® describe a series of more than 
300 cases treated by a very simple method with 
practically no confinement. A steel bar one- 
half by one-eighth by six inches was inserted in 
the front portion of the sole of the shoe, and the 
soldier returned immediately to active duty. 
Men with this type of fracture, say Bernstein 
and Stone, complain of pain at the push-off in 
walking, that is, as the heel is raised from the 
ground and the metatarsal arch bends. The bar 
eliminates motion of the metatarsophalangeal 
joints. With this bar in place the soldier can 
continue his basic training and much loss of 
time is prevented. Since fractures of this type 
are incomplete, there is no lack of alignment. 
If this method is as successful in other hands 
as in those of the authors, it should provide a 
practical innovation in management of a rather 
troublesome injury. It satisfies the modern 
tendency or theory of the value of keeping the 
injured part active to increase its circulation, 
and eliminates much of the necessity of re- 
training the muscles after a period of disuse. 


3. Kernodle, H. B.; and Jacobs, J. E.: Metatarsal March 
Fractures. Sou. Med. J., 37:579 (Oct.) 1944. 

4. Leavitt, Darrell G.; and Woodward, Harry W.: March 
Fracture. A Statistical Study of Forty-Seven Patients. J. Bone 


and Joint Surg., 26:733 (Oct.) 1944. 
5. Bernstein, Abraham; and Stone, Joseph R.: March Frac- 


ture. A Report of Three Hundred and Seven Cases and a New 
Method of Treatment. J. Bone and Joint Surg., 26:743 (Oct.) 
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BRADYCARDIA AND THE THYROID 


Great interest has been felt in studies of the 
past few years upon the thyroid destructive 
effect of several drugs and certain foods. Excess 
cabbage and similar foods in the diet can induce 
goiter, or hyperplasia of this gland with de- 
crease in the metabolic rate. Thiourea, thiou- 
racil, thiocyanate, and a number of other com- 
pounds cause thyroid injury. They interfere in 
some way with the production of thyroxin, and 
their use in clinical hyperthyroidism has been 
suggested. Their administration in toxic goiter 
may cause a rapid fall in basal metabolic rate 
and their use in preparation for thyroidectomy 
or as a possible substitute for it has been sug- 
gested. 

Since thyroidectomy slows the heart rate, 
and markedly affects several other organs, it is 
of interest to know whether the thyroid de- 
pressant drugs have the same action. Brady- 
cardia is so constant a feature of all the thyroid 
depressants, according to Leblond and Hoff, 
of McGill University, that they have thought it 
worth while to compare the degree of heart de- 
pression of several of them upon a group of 
normal rats and their effects upon the animals’ 
organs. Several of the sulfonamides likewise 
inhibit the thyroid. The effects of thiourea, 
thiouracil and sulfathiazole given by mouth, 
say Leblond and Hoff, were very like those of 
thyroidectomy upon the heart rate, the anterior 
pituitary gland, the heart itself, the adrenals 
and the kidneys. They caused atrophy of the 
kidneys, adrenals, and heart, just as thyroidec- 
tomy does. Apparently all suppressed thyroid 
function. Most marked effects were obtained 
after use of thiourea, which most completely 
suppressed thyroid function. They were slightly 
less marked after thiouracil, moderate after 
sulfathiazole, and negligible after sulfadiazine. 
In this regard at least, sulfadiazine would seem 
to be the least harmful of the sulfonamides here 
tested. It had no appreciable inhibitory effect 
upon the thyroid and no subsequent effects 
upon the anterior pituitary, kidneys, adrenals 


1. Leblond, C. P.; and Hoff, H. E.: Effect of Sulfonamides 
and Thiourea Derivatives on Heart Rate and Organ Morphology. 
Endocrinology, 35:229 (Oct.) 1944. 
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or heart. It did not slow the heart rate of 
normal animals. 


These studies throw light not only upon the 
mode of action of thiouracil, and the various 
drugs used to inhibit thyroid activity, but upon 
the physiologic effects of some of the sulfona- 
mides, which are now no doubt being too freely 
administered. And they suggest that careful 
study of a patient’s heart rate before and dur- 
ing sulfonamide treatment might be enlighten- 
ing. 

Proper kidney, heart and adrenal function 
depend upon thyroid activity. Clinical conjec- 
ture cannot but follow as to the possible thyroid 
origin of certain syndromes involving the heart, 
kidneys, or adrenals. 

There are a hundred possible means of thy- 
roid injury from food or drugs. In addition to 
the drugs mentioned as toxic, there are the 
deficiencies of iodine and certain vitamins. Fol- 
lowing thyroid injury, heart and kidneys de- 
teriorate, an early manifestation being brady- 
cardia. One wonders whether with this concep- 
tion in mind a new treatment for the brady- 
cardias might be suggested, by better preven- 
tive care of the thyroid. 


TWENTY-FIVE YEARS AGO 
From JOURNAL oF 1919 


Postwar Meeting of the Southern Medical Associa- 
tion1—The war may have changed many things, but 
the Asheville meeting * * * was one of the most suc- 
cessful conventions ever held by this young giant among 
medical organizations * * * the progressive physicians 
who founded and who are responsible for the success of 
the Association, attend its conventions every year. * * * 
Texas, Oklahoma, Missouri and Louisiana were par- 
ticularly well represented at Asheville. * * * One of the 
features of the meeting was the addresses on medical 
and surgical lessons of the war. * * * The readers of 
the SourHeRN Mepicat JournaL * * * are fortunate 
in having the privilege of reading the addresses by 
Surgeon-General W. S. Braisted, of the Navy; Surgeon- 
General M. W. Ireland, of the Army; Brigadier-General 
J. M. T. Finney, Colonel F. F. Russell, Colonel George 
Crile and Colonel Stuart McGuire. * * * The week 
after the Asheville meeting the medical profession of 
Louisville began to make plans for the 1921 meeting; 
and there can be no doubt of its success. 


Editorial: Comments on the Asheville Meeting. Southern 


1. 
Med. J., 12:744 (Dec.) 1919. 
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Book Reviews 


Surgical Disorders of the Chest: Diagnosis and Treat- 
ment. By J. K. Donaldson, B.S.,’M.D., F.A.CS., 
Major, M.C.A., U. S., Associate Professor of Surgery 
and in Charge of Thoracic Surgery, University of 
Arkansas School of Medicine, Little Rock, Arkansas. 
364 pages, illustrated. Philadelphia: Lea & Febiger, 
1944. Cloth $6.50. 

This timely book reviews the advances of thoracic 
surgery very ably. 

The chapter on chest wounds certainly will be help- 
ful to the man who only occasionally sees thoracic in- 
juries. The chapters on pyogenic infections of lungs 
and pleura, on iodized oil instillation in the bronchial 
tree, are valuable, as are the chapters on the surgical 
treatment of pulmonary tuberculosis. 

This book is one that should be read by most general 
practitioners and surgeons, and is a good survey of the 
modern and up-to-date advances in thoracic surgery. 


The Art of Anesthesia. By Paluel J. Flagg, M.D., Visit- 
ing Anesthetist to Manhattan Eye and Ear Hospital. 
Seventh edition. 519 pages, 166 illustrations. Phila- 
delphia: J. B. Lippincott Company, 1944. Cloth, 
$6.00. 

In this seventh edition of his book, Doctor Flagg has 
brought up to date the modern advances in anesthesi- 
ology. He gives a resume of the entire field of anes- 
thesia, and divides anesthesia into three types: general, 
spinal and local block. Many helpful illustrations are 
included. The different agents used in each type of 
anesthesia are thoroughly discussed, with emphasis on 
their indications and contraindications. Gas-ether com- 
bination is perhaps over-stressed. 

The author also reviews briefly but lucidly hypnotics 
and sedatives, new anesthetic agents and technics, and 
improved intratracheal anesthesia, with a summary on 
caudal anesthesia. 

This book is written with the student and intern in 
mind, as well as the nurse anesthetist. In places it 
seems a little elementary to the experienced anesthesi- 
ologist. The student who is unfamiliar with anesthesia 
can justly expect to acquire a good foundation from it. 
The author emphasizes the importance of anesthesia, 
which is more than the application of a laboratory 
technic: it is one of the critical branches of therapeutics. 


This edition comes 28 years after the first publication. 


Internal Medicine in General Practice. By Robert Pratt 
McCombs, Lieutenant, M. C., USNR; Recently In- 
structor in Internal Medicine for the Statewide Post- 
Graduate Program of the Tennessee Medical Associa- 
tion. 694 pages, illustrated. Philadelphia and Lon- 
don: W. B. Saunders Company, 1943. Cloth $7.00. 


“Internal Medicine in General Practice” fulfills ade- 
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quately its objective. The text offers an abundance of 
excellent prescriptions and therapeutic suggestions; it 
stresses the underlying physiology and pathology; the 
salient aspects of symptomatology, physical examina- 
tion and clinical course; the proper selection of lab- 
oratory tests; the key criteria in differential diagnosis; 
and the sound principles of therapeutic management 
which collectively constitute the basis for the rational, 
intelligent and discerning practice of internal medicine. 

Separate chapters are devoted to fundamentals of 
diagnosis, disorders of the heart, hypertension and 
renal tract diseases, gastro-intestinal disorders, nutri- 
tional deficiencies, blood dyscrasias, infectious diseases, 
the use of sulfonamide drugs, chronic lung diseases, 
rheumatic diseases, endocrine disorders, allergic diseases, 
and common neurologic and psychiatric problems. A 
series of carefully compiled summarizing tables and of 
well-chosen illustrations appreciably enhance the value 
of the text. 

The volume is readable and succinctly presents the 
foundation material of internal medicine. General ac- 
quaintance with its text and application of its princi- 
ples and recommendations will elevate the level of 
practice in internal medicine. 


Lippincott’s Quick Reference Book for Medicine and 
Surgery. A Clinical, Diagnostic and Therapeutic 
Digest of General Medicine, Surgery, and the Spe- 
cialties, Compiled Systematically from Modern Litera- 
ture. By George E. Rehberger, A.B., M.D. Twelfth 
edition. 1460 pages, illustrated. Philadelphia: J. B. 
Lippincott Company, 1944. Cloth $15.00. 

As a quick reference, this compilation is one of the 
best published. To fill the needs of the general prac- 
titioner in all the divisions of medicine it is necessarily 
large. The author keeps the general practitioner in 
mind throughout the work. Highly specialized or 
difficult operative technic is omitted. Other procedures 
are covered thoroughly in the treatment section of each 
condition; dosage of drugs, methods of administration, 
and so on. The essential facts in each disease or con- 
dition are given as in any standard medical work, ex- 
cept that this information is thoroughly condensed. 

The arrangement is alphabetical and encyclopedic. 
Another feature much appreciated is the modified cross 
index by which a disease may be located in the book 
even though one may not know its complete medical 
name. There are eleven parts or sections, each covering 
a specialty such as obstetrics, eye, orthopedics, medicine, 
surgery, and so on. An alphabetical list of drugs with 
their pharmacology is briefly given. Weights and 
measures are given and finally an index of subject 
headings to supplement the alphabetical arrangement 
of the book. There are many beautiful color plates and 
drawings. The marginal thumb index is a great con- 
venience and time saver. A large amount of painstak- 
ing labor has gone into the editing of this valuable 
work. 
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Southern Medical News 


ALABAMA 


Dr. Hubert S. Houston, Montgomery, has resigned as Tuber- 
culosis Physician at Kilby Prison Hospital to devote full time as 
Resident Physician at the Montgomery Tuberculosis Sanatorium. 

Dr. John L. Mitchell, Double Springs, who was Health Officer 
of Winston County for three years, has resigned to enter private 
practice. 

Dr. William Francis Kiely, Birmingham, and Miss Margaret 
Helene McMenamin were married September 25. 


DeEaTHS 


Dr. Lovic Culver Ellis, Florence, aged 53, died recently of 
coronary thrombosis. 


ARKANSAS 


Dr. Geo. C. Burton, Bald Knob, is hang: a residency at the 
University of Iowa Hospitals, Iowa City, I 

Dr, and Mrs. C. F. Cole, Prattsville, adanedie’ their fiftieth 
wedding ae October 8. 

Dr. O. R. Kelly, Sheridan, has been elected Chairman of the 
Grant County Crippled Children’s Association. 

O. L. Atkinson, Hampton, has been elected a Director of 

the local Chamber of Commerce. 

Dr. Doris A. Baldridge, Conway, is on duty — the Monroe 
County (Florida) Health Department, Key Wes 

Dr. H. K. Wright, Hot Springs National Park, has been dis- 
charged from military service and has returned home. 

Dr. F. A. Corn, Lonoke, has been discharged from military 
service and has returned home. 


DISTRICT OF COLUMBIA 


Dr. A. R. Abarbanel, Washington, has been awarded the 
Foundation Prize by the American Association of Obstetrics, 
Gynecology and Abdominal Surgeons for the best original re- 
search among the younger members of the profession. 

Dr. Dorothy V. Whipple, Washington, has been appointed 
Physician to the Franklin Sherman School. McLean, Virginia. 

Dr. Sterling Ruffin, Professor Emeritus of Medicine. George 
Washington University School of Medicine, Washington, was 
honored when the October issue of the George Washington Uni- 
versity News Bulletin was dedicated to him. 

Dr. Walter A. Bloedorn, Washington, was chosen a member of 
the Executive Council, Association of American Medical Colleges 
at its recent annual meeting. 

Dr. Frederick Yates and ‘Mrs. Lou E. Cunningham, both of 
Washington, were married recently. 

Dr. James E. Ash, Colonel, Medical Corps, Washington, has 
been appointed Director of the Army Institute of Pathology, 
Army Medical Museum. He was formerly Curator. 

Dr. Balduin Lucke, Lieutenant Colonel, Medical Cerps, U. S. 
Army, Washington, who has been acting Curator of the Army 
Medical Museum, has been named Deputy Director. 


DEaTHS 


Dr. Frederick A. Fenning, Washington, aged 70, died recently. 

Dr. William Adam Mess, Washington, aged 62, was killed re- 
cently in an automobile accident. 

Dr. Charles Henry Tilghman Lowndes, Washington, aged 78, 
died recently. 


FLORIDA 
Pinellas County Medical Society has elected Dr. A. M. 
Feaster, President; Dr. J. B. Quicksall, First Vice-President; 


Dr. F. F. Kumm, Second Vice-President: and Dr. W. C. Mc- 
Connell, Secretary-Treasurer, all of St. Petersburg. 

Dr. George A. Dame, Fernandina, who has served several vears 
as Director, Nassau County Health Unit. has been appointed 
Director of Local Health Service for the State Board of. Health 
with headquarters at Jacksonville. 

Dr. A. J. Logie, Miami, took a summer course at the Uni- 
versity of Cincinnati School of Medicine, Cincinnati, Ohio. 

Dr. Joseph C. Bernstein, West Palm Beach. recently took 
postgraduate work in dermatologic allergy and plastic surgery as 
applied to dermatology at Johns Hopkins Hospital, Baltimore, 
Maryland. 


Dr. Braxton B. Blount, Puata Gorda, aged 79, died recently. 
Dr. David R. Godlin, Miami Beach, aged 43, died recently of 
carcinomatosis. 
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Dr. John Allen Johnston, Fort Lauderdale, aged 60, died re- 
cently of cardiac asthma and pneumonia. 

Dr. Henry Damon Smith, Sanford, aged 54, died recently. 

Dr. John E. Maines, Lake Butler, aged 68, died recently. 

Dr. Robert E. Summitt, Gainesville, aged 52, died recently. 


GEORGIA 


Dr. Roger W. Dickson, Atlanta, was recently made Professor 
and Chairman of the Department of Pediatrics, Emory University 
School of Medicine, and Chief of the Pediatric Service. Grady 
Memorial (Municipal) Hospital. 

Dr. Thomas W. Collier, Brunswick, has moved his offices into 
the building he recently purchased. 

Dr. John P. Kennedy, Atlanta, who has been Health Officer of 
Atlanta for forty-three years, recently retired. 

Dr. Marion Augustus Baldwin, Fort Gaines, ard Miss Eliza- 
beth Frances Baldwin, Montgomery,- Alabama, were married 
recently. 

Dr. Hugh Hyden Gregory, Dalton, and Miss Myrtle Louvenia 
Durham, Atlanta, were married recently. 


DeaTHS 


Dr. John Weyman Davis, Athens, aged 42, died recently. 
Dr. J. M. Hooten, Woodbury, aged 83, died recently. 
Dr. Rance O’Neal, West Point, aged 70, died recently. 


KENTUCKY 


Kentucky State Medical Association at its recent annual meet- 
ing held in Lexington installed Dr. Oscar O. Miller, Louisville, 
President; and elected Dr. J. Watts Stovall, Grayson, President- 
Elect; Dr. Kirby S. McBee, Owenton, Dr. Clement V. Hiestand. 
Campbellsville, and Dr. Walter I. Hume, Louisville, Vice-Presi- 
dents; and Dr. Philip E. Blackerby, Louisville, Secretary. The 
1945 annual meeting will be held in Bowling Green. 

Dr. John Walker Moore, Louisville, was chosen President-Elect 
of the Association of American Medical Colleges at its annual 
meeting held in Detroit, Michigan, October 23-25. 

Dr. Gerhard Lehmann, Associate Professor of Pharmacology, 
University of Louisville School of Medicine, Louisville, has 
resigned to become Pharmacologist for Hoffmann-LaRoche, 
Nutley, New Jersey. 

Dr. Richard C. Porter, Instructor in Medicine, University of 
Buffalo School of Medicine and Associate Director of Laboratories 
in the Edward J. Meyer Memorial Hospital, Buffalo, New York, 
has been made Assistant Professor of Pharmacology, University 
of Louisville School of Medicine, Louisville. 

Dr. Don E. Wilder, Grayson, has been named Health Officer 
of Breathitt County 

Dr. Wallace Byrd, Williamstown, has resigned as Health Officer 
of Grant County. 

Dr. William L. Wright, Louisville, has been placed in charge 
of the Bell County Health Department, Pineville. 

Dr. Charles J. Grubin, Arlington, Virginia, has been namea 
Health ( ‘ficer of Madison County with offices in Richmond. 


DEaTHS 


Dr. James William Craddock, Louisville, aged 65, died recently 
of bronchopneumonia. 

Dr. Edward Davenport, Hopkinsville, aged 60, died recently of 
coronary occlusion. 

Dr. Byron Edgar Giannini, Shepherdsville, aged 62, died re- 
cently of heart disease. 

Dr. Jacob Thomas Farris, Captain, Medical Corps, U. S&S. 
Army, Richmond, aged 27, was killed August 3 in France by 
shrapnel severing his spinal cord. 

Dr. Frederick Hugh Greenwell, Lieutenant (jg), Medical Corps, 
U. S. Navy, New Haven, aged 25, died recently. 

Dr. David Benjamin Knox, Georgetown, aged 75, died recently 
of hypertensive cardiovascular disease. 

Dr. Robert E. Ryle, Walton, aged 72, died 
myocarditis and arteriosclerosis. 


recently of 


LOUISIANA 


Eye, Ear, Nose and Throat Hospital, New Orleans, at its an- 
nual meeting elected Dr. C. S. Wood, President of the ‘Staff. 
and Dr. W. C. Beil, Secretary, both of New Orleans. 

Charity Hospital Visiting Staff, New Orleans, elected at its 
recent annual meeting Dr. C. Gordon Johnson, Chairman of the 
Staff; Dr. T. Beacham, Vice-Chairman; and Dr. Frederick 
F. Boyce, Secretary. These officers together with Dr. Adolph 
Jacobs and Dr. Eugene Countiss are the new members of the 
Medical Advisory Committee. Dr. G. C. Anderson and Dr. 


Continued on page 62 


— 
° 


Vol. 37 No. 12 INDEX 1944 


INDEX 1944—VOLUME 37, Nos. 1-12 Inclusive 


The Index of the contents of this volume has been 
subdivided into four parts, viz: Miscellaneous; Subject 
Index of Original Contributions, including Editorials; 
Index of Authors with Titles of Contributions; and In- 
dex of Editorials. 


MISCELLANEOUS 


Minutes, Southern Medical Association, Thirty-Seventh An- 
nual Meeting, Cincinnati, Ohio, November 16-18, 1943. 43 
Officers, Southern Medical Association 656 


Officers, St. Louis Medical Society. 656 
Officers, Southera Medical Association, and Organizations 
Meeting Conjointly 42, 307, 469, 594 


Program, Southern Medical Association, Thirty-Eighth Annual 
Meeting, St. Louis, Missouri, November 13-16, 1944... 657 
St. Louis—Where We Meet 643 


INDEX OF ORIGINAL CONTRIBUTIONS 
A 


Abdomen. The Elimination of Abdominal Colostomy and 
Other Intestinal Fistulas: W. Wayne Babcock, Phila- 
delphi. ja Pa 66 

Abscess: Importance of Lobectomy, The —, and Surgical 
Treatment of Lung: O. C. Brantigan and E. O. Looper, 
Baltimore, Md. .. 199 

Abscess: Sulfonamide Ineffectiveness, A Diagnostic “Aid in 
ees Cais George G. Gilbert and John E. Dees, Dur- 


am 438 
Addiction. Treatment of the Morphine Abstinence ‘Syndrome 
with a Synthetic Cannabis-Like Compound: K. 
Himmelsbach, Lexington, Ky. 26 
Adrenals, Cold, Hypertension and the. 591 
Adults, Asymptomatic Heart Disease in Young: John E. 
Moss, Charlotte, N. C. 533 
Aged, The Rising Tide of the 466 
Air Forces Hospitals, Post-Graduate Training in Army: James 
R. McDowell, Jefferson Barracks, Mo. 10 
Allergy to Liver Extract: H. T. "Engelhardt _ and V. J. 7 = 
Derbes, New Orleans, La 31 
Amputation with Refrigeration Anesthesia: Francis M. Mas- 
sie, Lexington, Ky 1 
Analgesia in Normal and Complicated Labor: Report of a 
Death, Continuous Caudal: Perry P. Volpitto, Robert 
A. Woodbury, Benedict E. Abreu and Richard Torpin, 
Augusta, Ga 83 
Analgesia in Obstetrics, Continuous Caudal: John Carangelo, 
Little Rock, Ark 80 


Anemia, Hemolytic: Marion F. Beard, Louisville, Ky... 448 
Anesthesia, Amputation with Refrigeration: Francis M. Mas- 


sie, Lexington, Ky 1 
Anesthesia, Bradycardia in Children Under Ether: H. C. 
Slocum and C. R. Allen, Galveston, Tex... 159 
Anesthesia in Children, Intravenous: Julius D. Holly, Mi- 
ami Beach, Fla 631 
Anesthesia, Trichlorethylene in Dental: James H. Ben- 


Ankles with Negative X-Ray Findings, Some Problems of In- 
jured: Ralph G. Caruthers, Cincinnati, O....._-__._ 266 
a An Evaluation of Urinary: Edgar Burns, New 


leans, La 320 
Anxiety Component to Every Complaint?, Is There an: 

Spafford Ackerly, Louisville, Ky. 2... 287 
7 Air Forces Hospitals, Post-Graduate Training in: James 

McDowell, Jefferson Barracks, Mo... 10 


pre. ‘Camp, The Incidence and Epidemiological Significance 
of Hemolytic Streptococci in a Florida: Alfred 


Glaser and Joseph S. Gots, Tampa, Fla.—......__. 628 
Army General Hospital, Retinal Detachment Seen in an: 

Everett R. Veirs, Atlanta, Ga 224 
Army Medical Museum in This War, The: J. E. Ash, 

Washington, D. C 259 


Army. Public Health Problems in Cantonment and Extra- 
Cantonment Areas: R. H. Hutcheson, Nashville, Tenn. 100 
Army Specialized Training Program in Action, The Students’: 
E. H. Perry, St. Louis, Mo 8 


Army. The Management of Primary Atypical Pneumonia 
Based on the Controlled Study of 645 Cases Seen at the 
Station Hospital, Jefferson Barracks, Missouri, from 
March 10, 1943 to November 6, 1943: George C. Erick- 
son, Worcester, Mass., and Arie C. van Ravenswaay, 


737 


Boonville, Mo. 326 
B 
Back Pain, with Particular Reference to Sciatic Pain Caused 
by Extrusion of the Intervertebral Disc, Clinical Analysis 
of 1,000 Consecutive Cases of Low: Franklin Jelsma, 
Louisville, Ky. 372 
Banks in Several Communities, Making Human Plasma Avail- 
able for General Medical and Surgical Practice, with 
Particular Reference to the Mobile Bleeding Unit as a 
Means of Establishing and Maintaining Plasma: J. W. 
Davenport, Jr., and KR. N. Chapman, New Orleans, La. 573 
Battle as oie the Casual Sick, The Care of: Norman 
T. Kirk, Washington, D. C 6 
Bleeding Peptic Ulcer, with a Report of 160 Cases Treated 
by a Prompt Feeding Program, The Treatment of: Leon 
iff, Cincinnati, 335 
Bleeding The Use of Diethylstilbestrol to Control] Uterine: 
Kari John Karnaky, Houston, Tex. 510 
Bleeding Unit as a Means of Establishing “and “Maintaining 
Plasma Banks in Several Communities, Making Human 
Plasma Available for General Medical and Surgical Prac- 
tice, with Particular Reference to the Mobile: J. W. 
Davenport, Jr., and R. N. Chapman, New, Orleans, La. 573 
Blood and Plasma Transfusion Service, Community: Paul 
I. Hoxworth and Gordon Block, Cincinnati, O.........._ 96 
Blood. Hematologic Problems in the General Practice of 
Medicine: Roy R. Kracke, Emory University, Ga... 90 
Blood Replacement $85 
Blood Vessels. Vitamin C in Peripheral Vascular Failure: 
Results of Recent Studies: Ellen McDevitt, A. Wilbur 
Duryee and Bertrand E. Lowenstein, New York, N. Y. 208 
Bone. A Motor Driven Screw-Holder-Screw-Driver: George 
R. Dawson, Jr., Florence, S. C. 587 
Bradycardia and the Thyroid 734 
Bradycardia in Children Under Ether Anesthesia: H. C. 
Slocum and C. R. Allen, Galveston, Tex... 
Brain in Malaria, The Pathological Lesions in the: R. H. 
Rigdon, Little Rock, Ark 687 
Burns, Care of... 244 
Burns, Surgical Reconstruction Following Serious: Vinton 
. Siler, Cincinnati, 187 
Cc 
cm, The Incidence and Epidemiological Significance of 
emolytic Streptococci in a Florida Army: Alfred M. 
Glazer and Joseph S. Gots, Tampa, Fla...__.__.._.___. 628 
Cancer and the Vaginal Smear 466 
Cancer of the Body of the Uterus in the Obese, The Sur- 
gical Treatment of: L. Wallace Frank, Louisville, Ky. 24 
Cannabis-Like Compound, Treatment of the Morphine Ab- 
stinence Syndrome with a Synthetic: C. K. Himmels- 
, Lexington, Ky. 26 
Cantonment and Extra-Cantonment Areas, Public Health 
Problems in: R. H. Hutcheson, Nashville, Tenn. 
Capsuloplasty. Lantzounis Periosteo-Capsulo-Plasty for Con- 
— Dorsal Subluxation or Congenital Overlap of Fifth 
Toe: Byron B. King, New Orleans, La... 614 
Cast, Internal Fixation of Shaft Fractures, The Dual Plate, 
o: Louis W. Breck and W. Compere Basom, 
Paso, Tex 582 
Casualties and the Casual Sick, The Care of Battle: Nor- 
man T. Kirk, Washington, 6 
Cerebrum. Cerebral Glioma in Siblings: W. Riese, Rt 
Meredith and I. S. Zfass, Richmond, Va... 424 
Chemicals. Some General Remarks on the Prevention of Ir- 
ritation and Sensitization of the Skin to Chemical Com- 
pounds: Leon Goldman, Cincinnati, 290 
Chest. A Revised Technic for the Treatment of Empyema: 
Edward J. McGrath, Cincinnati, O 27 
Chest. Differential Diagnosis of Pain in the: Wendell B. 
Gordon, Pittsburgh, Pa 331 
Chest Surveys: Analysis of 100,000 Examinations, Experi- 
ences with the Photoroentgen Method in: Robert E. 
Lee. Washington, D. C., Archie Fine, Cincinnati, O., 
and Theodore B. Steinhausen, Rochester, N. Y.——-—-- 217 
Child, Ten Years of Observing the Underprivileged: George 
Hicks Gregory, Versailles, Ky 29 


{ 

| 

} 

| 

| 


738 SOUTHERN 


Child. The Free Diet in Juvenile Diabetes: James W. 
Bruce, Louisville, Ky 

Children, Fractures of the Femur in: W. P. Blount, A. A. 
Schaefer and G. W. Fox, Milwaukee, Wis 

Children, Intravenous Anesthesia in: Julius D. Holly, Miami 
Beach, Fila 

Children, Microsedimentation in: 
mingham, Ala. 


Claude C. McLean, Bir- 
7 


Children Under Ether Anesthesia, Bradycardia in: H. C. 
Slocum and C. R. Allen, Galveston, 
Cirrhosis of the Liver 
Cold, Hypertension and the Adrenals 
Colmer and the Epidemiology of Poliomyelitis, George: Albert 
E. Casey and Eleanor H. Hidden, Birmingham, Ala. 
Colostomy and Other Intestinal Fistulas, The Elimination of 
Abdominal: W. Wayne Babcock, Philadelphia, = 
Coma, Diabetic: Frederick G. Speidel, Louisville, Ky... 
Coma, The Treatment of Diabetic: Louis Bonner Owens, 
Cincinnati, 
Complani?, Is There an Anxiety Component to Every: 
Spafford Ackerly, Louisville, Ky 
Consultant Surgery, 
mand: R. A. Griswold, Louisville, Ky. ~~ 
Convalescence and Rehabilitation: A Progress Report, Nu- 
trition in: Tom D. Spies, R. W. Vilter and Gilbert 
Douglas, Jr., Birmingham, Ala 
Corpus Luteum, Glycogen and the 
Cctton and Other Foreign Material Implanted Subcutaneous- 
ly in Rats, Implant Material: The Production of Fibrous 
Tissue Around the Fibers of: Harvey B. Searcy, Emmett 
B.. Carmichael and Mark C. Wheelock, Tuscaloosa, Ala. 
County Medical Examiner System: The Need for a New 
Order, A: Raymond R. Killinger and Lucien Y. Dyren- 
forth, Jacksonville, Fla. 
Cramp in the Rectum: Significance, Differentiation and 
mage with Case Reports: Marion C. Pruitt, At- 


lan Ga. 
Cyst. is Disease (Pilonidal Disease of meet War- 
fare): Louis A. Buie, Rochester, Minn. 


D 


Death Following Withdrawal of Spinal Fluid, Meningococcic 
Meningitis: Russell Buxton, Newport News, Va. 
Deaths from Sulfonamides: A Clinical and Pathological 
Study, with a Report of Three Cases: C. N. Gessler, 
Nashville, Tenn 

Decompensation of the Circulatory System, Acute Pharyngitis 
ue to: George R. Laub, Columbia, 

Denervation. Recent Experimental Studies on the Effects 
of Immobilization of Denervated Muscles: Ora Leonard 
Huddleston, Denver, Colo 

Dermatitis, Lacquer: Howard Hailey, Atlanta, Ga... 

Dermatitis of the _— Due to Handling and Dressing ‘Wild 
Rabbits, Acute: R. Tyler, Durham, S.. & 

So Problems in General Practice: 


Derm to.ory, 


e Function of the Service Com- ‘ 


MEDICAL JOURNAL 


Paul A. O’Leary, Rochester, Minn. —...-_-»_>>SEE 175, 304 


Dermatoses, The Therapeutic Value of a Thermolabile Factor 
Found in Fats, Particularly the in: Francis 
M. Pottenger, _Jr., Monrovia, Calif. 
Detaciment Seen -in an Army General “Hospital, 
Everett R. Veirs, Atlanta, Ga. 
Detoxification. 
arin: David I. Macht, Baltimore, Md. - 
Dextrocardia, Myocardial ‘Infarction ‘on Congenital: “Law- 
rence E. Geeslin, ania Ga., and Gilman R. Tyler, 
Richmond. Va. 
Diabetes. Diabetic Coma: Frederick G. Speidel, 
ville, Ky. 
Diabetes Infection: 
Henry I. Cleveland, 
Diabetes, The Free Diet in Juvenile: 
Diabetes. The Treatment of Diabetic Coma: 
ens, Cincinnati, O. 
Diethylstilbestrol to Control Uterine Bleeding, The Use of: 
Karl John Karnaky, Houston, Tex... 
Diet in Juvenile Diabetes, The Free: 
Louisville, Ky. 
Disc, Clinical Analysis of 1,000 Consecutive Cases of Low 
Back Pain, with Particular Reference to Sciatic Pain 


Louis- 


Louis Bonner 


“James “Bruce, 


Caused by Extrusion of the Intervertebral: Franklin 
Jelsma, Louisville, Ky. 
E 
Ear. Otitis = Still Takes Its Toll: Walter Dean, 


Louisville, 


Education of the nes gg New and After the War: Frank 
R. Bradley, St. Louis, Mo. 


‘Retinal: 
224 


Some of the Detoxifying | Properties ‘of Hep- “ 
402 


A Case The Onset of: 
0. 625 


372 


240 


Electron Microscopic Identification of the 
D. 


Ultracentrifugal, Chemical and: J. G. 
Sharp, A. R. Taylor, I. W. McLean, Jr., “Dorey Beard, 
A. E. Feller and John H. Dingle, Durham, | ae 


Emergencies, Neurological: Charles D. Aring, Cincinnati, 0. 
Emergencies, Treatment of Acute Medical: Eugene B. Ferris, 
Cincinnati, 


Empyema, A Revised Technic for the Treatment of: Ed- 
ward J. McGrath, Cincinnati, O 
Encephalopathy: A ‘Clinical Hypertensive: 


Consideration, 
Arnold McNitt, Washington, D. C 
Endocarditis, Apparently Cured with Penicillin, A Case of 
Probable Meningococcus: S. Zimmerman and R, 
Barnett, Columbia, S. C 
Endocarditis, Penicillin in 
Enuresis by Presacral Neurectomy, Treatment of Resistant 
Cases of: Rex E. Van Duzen, Dallas, Tex... 
Epidemiology of Poliomyelitis, George Colmer and the: Al- 
bert E. Casey and Eleanor H. Hidden, Birmingham, Ala. 
Epidermophytosis, A Simple, Effective Treatment for: W. 
B. Albert, S. C. 


Seneca, S. C 
Epilepsy, Treatment of 
Epithelium of the Urinary Tract, Glandular Metaplasia a" 

N. Chandler Foot, New York, N. Y. 
Esophagus. The Esophageal Manifestations of Pellagra: Gil- 
bert E. Fisher, Birmingham, Ala 
Estrogens, The Biological Activity of Various: Willard M. 


Allen, St. Louis, Mo 
Ether Anesthesia, Bradycardia in Children Under: 
Slocum and C. R. Allen, Galveston, Tex... 
Examiner System: The Need for a New Order, A County 
Medical: Raymond R. Killinger and Lucien Y. Dyren- 
forth, Jacksonville, Fla 
eee of the Intervertebral Disc, Clinical Analysis of 
1,000 Consecutive Cases of Low Back Pain, with Par- 
ticular Reference to Sciatic Pain Caused by: Franklin 
Implant Material: The Production of Fibrous Tissue 
Around the Fibers of Cotton and Other Foreign Material 
Implanted Subcutaneously in Rats: Harvey B. Searcy, 
Emmett B. Carmichael and Mark C. Wheelock, Tus- 
caloosa, Ala 
Ocular Headaches: E. H. Cary, Dallas, Tex... 


Eye. 


Eye. 


Eye. Retinal Detachment Seen in an Army General Hospi- 
2 


tal: Everett R. Veirs, Atlanta, 
F 


Results of Recent Studies, Vitamin C in Peripheral 
Vascular: Ellen McDevitt, A. —e Duryee and 
Bertrand E. Lowenstein, New York, N. 
Particularly the Lecithins, in eases The Ther- 
aveutic Value of a Thermolabile Factor Found in: 
Francis M. Pottenger, Jr., Monrovia, 
Female, Indications for Pelvioscopy in the: William B. ‘Har- 


Failure: 


Fats, 


rell, Little Rock, Ark., and Rafael Estevez, Aguadulce, 
R. ‘de P 4 


Femur in Children, Fractures of the: W. P. Blount, A. S. 
Schaefer and G. W. Fox, Milwaukee, Wis 


Ferrell: Humanitarian, John 

Fibrillation: Report of a Case, Acute “Coronary Occlusion 
Associated with Paroxysmal Auricular: William D. 
Stubenbord. New York, Y 


Fibrosis with Neuromatous Proliferation of the Fourth Plantar 
Nerve, Morton’s Metatarsalgia: Localized Degenerative: 
Lenox D. Baker and Harold H. Kuhn, Durham, N. C. 

Fistula. > ie Disease (Pilonidal Disease of Mechanized 

Warfare) : 

Fistulae, Vesico-Vaginal: William H. Vogt, St. Louis, Mo..... 

Fistulas, The Elimination of Abdominal Colostomy and Other 
Intestinal: W. Wayne Babcock, Philadelphia, Pa.. 

Fixation of Shaft Fractures, The Dual Plate, No Cast, “In- 
+ asap Louis W. Breck and W. Compere Basom, El 

Fluid, Meningococcic Meningitis: Death Following With- 

wal of Spinal: Russell Buxton, Newport News, Va. 

Fractures, Metatarsal March: H. Kernodle, Durham, 

C., and J. E. Jacobs, Charlotte, N. C. ie Je 

Fractures of the Femur in Children: W. P. Blount, A. A: 
Schaefer and G. W. Fox, Milwaukee, Wis. 

Fractures, The Dual Plate, No Cast, Internal Fixation of 
Shaft: Louis W. Breck and W. Compere Basom, El 
Paso, Tex 

Fracture, Treatment of March ~ 

Function in Congestive Heart Failure, ‘The Determination of 
Renal: John A. Boone, Charleston, ae 

Function Tests, Laboratory Tests in the Study of. “Jaundice, 
with Particular Reference to Liver: Eleanor W. Town- 
send, Emory University, Ga 


Clemson and Rowland F. Zeigler, Jr., 
: 


Louis A. Buie, Rochester, Minn... _.... 1 


December 1944 


313 


230 


87 
127 


372 


34 
481 
631 = 
159 3 
| 
471 694 
118 
454 267 
450 471 
287 
48 
58 75 
7 
560 
674 6 
70 
149 159 
618 618 
442 
= 
103 
|_| 
149 
525 280 
24 
365 } 
627 
208 
7 7 
240 211 
;, 
428 123 i 
454 03 
723 
66 
34 
450 582 
510 525 
34 579 : 
481 
582 
733 
622 
17 
551 
f 


Vol. 37 No. 12 

of the Welt, A Method for: Paul C. Colonna, Phil- 
elp! 

Future ot ‘ae Medicine, The: James E. Paullin, At- 


3a 


G 


Ganglia of the Wrist, og aed Treatment of: Robert J. 
Reeves, Durham, 

Gastroenterology in a athe Naval Hospital: William Travis 
Gibb, New York, 

Gellhorn yt to’ Allow a Closer Approach to Normal 
A Modification of the: Lyman C. 


Gland. ‘Glandular gg oe of the Epithelium of the 
Urinary Tract: Chandler Foot, New York, N. Y. 

Glioma in in Siblings, Chrcbrale w. Riese, J. M. Meredith and 
I. S. Zfass, Richmond, Va 

Glycogen and the Corpus Luteum 

Goiters and Their Treatment, Experi tal 

Goiters, Experimental 

Gynecology. Interrelation of Impairment of —— and Rectal 
Support: Cl g W. Barrett, Chicago, I 


H 
Sumner L. Koch, Chicago, 


Hands Due to Handling and Dressing Wild —_ Acute 
Dermatitis of the: E. R. Tyler, Durham, N. 

Hand, Use of Skeletal Traction in the: Milton c “Cobey, 
Washington, D. C.; Harvey C. Hansen, Battle Creek, 
Mich., and Marion H. Morris, Indianapolis, Ind.. 


Hand, Acute Infections of the: 
Illinois 


Hay Fever: A Critical Review, Observations on the Im- 
nara of Pollen. Oscar Swineford, Jr., University, 
irginia 


Ocular: E. H. ‘Cary, 

Head Injuries, Pneumoencephalography in the Study of the 
Sequelae of: Frank H. Mayfield, Cincinnati, O., and 
Joseph C. Bell, Louisville, Ky 

Health a Our Neighbors: ’ Felix J. Underwood, Jack- 

Health 1 Problems Ahead: Thomas Parran, Washington, D. C. 

Heart. Acute Coronary Occlusion Associated with Pa- 
roxysmal Auricular Fibrillation: Report of a : 
William D. Stubenbord, New York, N. Y. 

Heart ry Pericardium, Stab ee of the: Hugh Linder 
and Henry Hodo, Birmingham, Ala 

Heart Disease in Young Adults, “Asymptomatic: John E. 
Moss, Charlotte, N. C 

Heart Failure, The Determination of Renal Function in Con- 
gestive: John A. Boone, Charleston, S. C.—..__. 

Heart in Pregnancy: Prognostic Aspects, The: William A. 
Sodeman and Edward L. King, New Orleans, La. 

Heart. Myocardial Infarction on Congenital Dextrocardia: 
Lawrence E. Geeslin, Atlanta, Ga., and Gilman R. Tyler, 
Richmond, Va 

Hematology. ‘Hematologic Problems in the General Practice 
of Medicine: Roy R. Kracke, Emory University, Ga._ 

Hemorrhoids. Interrelation of Impairment of Genital and 
Rectal Support: Channing W. Barrett, Chicago, IIl. 

Heparin, Some of the Detoxifying Properties of: David I. 
Macht, Baltimore, Md._. 

Hepatitis. Posthepatitis Syndrome: 
Richmond, Va 

Horizons in Medicine, New: 
Pennsylvania 

Hospital, in a Large Naval: William Travis 

Hospital. Tefferson Barracks, Missouri, from March 10, 1943, 
to November 6, 1943, The Management of Primary 
Atypical Pneumonia Based on the Controlled Study of 
645 Cases Seen at the Station: George C. Erickson, 
Worcester, Mass., and Arie C. van Ravenswaay, Boon- 
ville, Mo. 

Hospitals, Post-Graduate Training in Army Air Forces: James 
R. McDowell, Jefferson Barracks, 

Hospital, Retinal Detachment Seen in an Army General: 


Charles M. Caravati, 


House Staff Now and Aiter the War, Education of the: ——*. 
R. Bradley, St. Louis, Mo. 

Hyperinsulinism: Seale Harris, Jr., Birmingham, Ala 

Hypertension. Hypertensive Encephalopathy: A Clinical 
Consideration: Arnold McNitt, Washington, D. C.__ 

Hyperthyroidism: Report of a Case, Tuberculosis and: 
Sydney Jacobs, New Orleans, La 


Hypertrophy, Radium Treatment of Nasopharyngeal Lym- 
ogy Robert E. Fricke and Henry A. Brown, Roches- 
ter, nn 


Edward L. Bortz, Philadelphia, . 


INDEX 1944 739 
I 
195 
. Immobilization of Denervated Muscles, Recent Experimental 
12 Studies on the Effects of: Ora Leonard Huddleston, 
Denver, Colo. 72 
Immunology of Pollen Hay Fever: A Critical Review, Ob- 
servations on the: Oscar Swineford, Jr., University, Va. 342 
Implant Material: The Production of Fibrous Tissue Around 
584 the Fibers of Cotton and Other Foreign Material Im- 
planted Subcutaneously in Rats: Harvey B. Searcy, 
507 Emmett B. Carmichael and Mark C. Wheelock, Tusca- 
loosa, Ala 149 
Infarction in Congenital Dextrocardia, ene: Law- 
523 rence E. Geeslin, Atlanta, Ga., and Gilman R . Tyler, 
Richmond, Va. 
137 Infection: A Case Report, The Onset of Diabetes During: 
Henry J. John, Cleveland, O. 625 
424 Infections of the the Hand, Acute: Sumner L. Koch, Chicago, ae 
inois 
ae Infections, The Role of Penicillin in the Treatment of Bac- 
361 terial: Wallace E. Herrell, Rochester, Minn... 150 
Infestation in Eastern Virginia, The Incidence of Trichina: 
71 A. C. Broders, Jr., and W. B. Porter, Richmond, Va... 558 
Influenza Virus, Ultracentrifugal, Chemical and Electron 
Microscopic Identification of the: J. W. Beard, D. G. 
Sharp, A. R. Taylor, I. W. McLean, Jr., Dorothy Beard, 
A. E. Feller and John H. Dingle, Durham, N. C._ 313 
Inhalant Substances: A Phenomenon Rarely Appreciated, 
157 Urticaria Due to: Vincent J. Derbes and Hugo T. 
Engelhardt, New Orleans, La 729 
240 ge in the Study of the Sequelae 
of Head: rank H. yg Cincinnati, O., and 
Joseph C. BAI Louisville, 142 
09 Injury. Some Problems of injured Ankles with Negative 
X-Ray Findings: Ralph G . Caruthers, Cincinnati, O. 266 
Injury, Treatment of S 528 
342 Insanity and the War. 590 
280 Intestine. A Study of the Incidence and Treatment of In- 
testinal Parasites in Southeastern Kentucky: W. Clark 
Bailey, Harlan, Ky 407 
142 Intestines. Human Intestinal Parasites in a West Virginia 
Tuberculosis Institution: William J. Habeeb, Beckley, 
284 West Virginia 701 
179 Intestine. Intestinal Perforations Due to Non-Penetrating 
Abdominal Trauma: John R. Bunch, Laramie, Wyo. 717 
Intestine. Nonmalignant Intestinal Obstruction: M. J. 
696 Henry, Louisville, Ky 69 
Irritation and Sensitization of the Skin to Chemical Com- 
261 pounds, Some General Remarks on the Prevention of: 
Leon Goldman, Cincinnati, O 290 
533 
622 
Jaundice Cases Occurring in this Disease, Infectious Mon- 
. 266 onucleosis of Unusual Severity with Review of: William 
P. Boger, Bluefield, W. Va. 546 
Jaundice, with Particular Reference to Liver Function Tests, 
28 Laboratory Tests in the Study of: Eleanor W. Town- 
send, Emory University, Ga. esas: 
90 we Disease (Pilonidal Disease of Mechanized Warfare): 
Louis A. Buie, Rochester, Minn 103 
77 
K 
402 
Kentucky, A Study of the Incidence and Treatment of 
251 Intestinal Parasites in Southeastern: W. Clark Bailey, 


Harlan, Ky 407 
Kidney. A Diagnostic Aid in Perinephric Abscess: Sulfona- 
mide Ineffectiveness: George G. Gilbert and John E. 


Dees, Durham, N. C. 438 
Kidney, General Aspects of Acute Surgical Infections of 

e: Arbor D. Munger, Lincoln, Nebr... 20 
Kidney: Report of a Case, Abdominal Trauma with Rup- 


ture of Spleen and: D. C. Peters, Richwood, W. Va. 617 
Kidney, The Determination of Renal Function in Conges- 
tive Heart Failure: John A. Boone, Charleston, S. C. 622 


L 


Labor: Report - a Death, Continuous Caudal Analgesia in 
Normal and Complicated: Perry P. Volpitto, Robert 
A. Woodbury, Benedict E. Abreu and Richard Torpin, 
Augusta, Ga 83 
Lacquer Dermatitis: Howard Hailey, Atlanta, Ga... 37 
Lantzounis Periosteo-Capsulo-Plasty for Congenital Dorsal 
Subluxation or Congenital Overlap of Fifth Toe: Byron 
M. King, New Orleans, La 614 
Larynx. Post-Thyroidectomy Laryngeal Paralysis (Bilateral): 
Medical and Surgical Aspects: Paul H. Holinger, 
cago, 


ig 
| 
anta, Gs. 
5 
i 
i 49 
507 
326 
40 
14 
98 i 
t 
399 
| 
| 


740 


Lecithins, in Dermatoses, The Therapeutic Value of a Ther- 
molabile Factor Found in Fats, Particularly the: Francis 
M. Pottenger, Jr., Monrovia, Calif 


2 
Ligaments, A New Operation for Chestening the Round: poe 


Nicholas A. Schneider, St. Louis, M 

Liver te ssonge Allergy to: H. T. Engelhardt and V. J. 
Derbes, New Orleans, La 

Liver Function Tests, Laboratory Tests in the Study of 
Jaundice, with Particular Reference to: Eleanor W 
Townsend, Emory University, Ga 

Liver Injury Following Vaccinations 

Liver. Posthepatitis Syndrome: Charles M. Caravati, 
mond, Va. 

Liver. Vitamin K Therapy in Menorrhagia: A Considera- 
tion of the Hepatic Factor in Monies Disorders: 

Richard Gubner and Harry E. Ungerleider, New York, 
New York _. 

Lobectomy, The Etiology and Surgical Treatment of os 
Abscess: Importance of: O. C. Brantigan and E. A. 
Looper, Baltimore Md. 

Lung Abscess: Importance of Lobectomy: The Etiology and 
Surgical Treatment of: O. C. Brantigan and E. A 
ooper, Baltimore, Md 


Rich- 


Malaria, The Pathological oe ae in the Brain in: R. H. 
Rigdon, Little Rock, Ark 
Malformation: Case Report, Uterine: J. M. Olds, W. A. 
Swanker and J. E. Josephson, Twillingate, N. F 
March Fractures, Metatarsal: H. B. Kernodle, Durham, 
N. C., and J. E. Jacobs, Charlotte, N. 
Medical Education. 
Medical Education. 
Forces Hospitals: 
racks, Mo 
Medical Education. Effects of the Accelerated Program of 
Medical Schools on Faculty and Students After Eighteen 
Months’ Experience: Stanley E. Dorst, Cincinnati, oO. 
Medicine, Hematologic Problems in the — Practice of: 
Roy R. Kracke, Emory University, Ga. 
Medicine, New Horizons in: Edward L. Bortz, Philadelphia, 
Pennsylvania 
Medicine, Practical Application of Physical 
Walter J. Zeiter, Cleveland, 


Post-Graduate Training in Army Air 
James R. McDowell, Jefferson Bar- 


Therapy in: 


Medicine, The Future of American: James E. Paullin, 
Atlanta, Ga 
Medicine. Treatment of Acute Medical Emergencies: Eu- 


Ferris, Cincinnati, O 

Meningitis: Death Following Withdrawal of Spinal Fluid, 
Meningococcic: Russell Buxton, Newport News, Va., .. - 

Meningococcus Endocarditis Apparently Cured with Penicil- 
lin, A Case of ge ay: S. L. Zimmerman and R. N. 
Barnett, Columbi. 

Menorrhagia: A Cohitweation of the Hepatic Factor in 
Menstrual Disorders, Vitamin K Therapy in: Richard 
Gubner and Harry E. Ungerleider, New York, N. Y. 


gene B 


Menstruation. Menstrual Irregularity: William Bickers, 
ichmond, Va. 
Menstruation. Vitamin K. Therapy in Menorrhagia: A 


Consideration of the Hepatic Factor in Menstrual Dis- 
orders: Richard Gubner and Harry E. Ungerleider, 
New York, N. Y. 
Metaplasia of the Epithelium of > Urinary Tract: N. 
handler Foot, New York, N. 
Localized Sewaas Fibrosis with Neu- 
Proliferation of the Fourth Plantar Nerve, 
——_ D. Baker and Harold H. Kuhn, Dur- 


Metatarsalgia: 
romatous 
Ss: 


ham 

Method in wes Surveys: Analysis of 100,000 Examinations, 
Experiences with the Photoroentgen: Robert E. Lee, 
Washington, D. C.; Archie Fine, Cincinnati, O., and 
Theodore B. Steinhausen, Rochester, N. Y. - aeons 

Microscope. UlItracentrifugal, Chemical and Electron Mi- 
of the Influenza Virus: J. 
Beard, G. Sharp, A. R. Taylor, I. W. McLean, Jr. 
on hy Beard, A. E. Feller and John H. Dingle, Dur- 


Claude C. McLean, Bir- 


m, N. 
Microsedimentation in Children: 
mingham, Ala. 
Mononucleosis in the Negro: 
One Complicated by Sickle Cell Anemia, 
E. S. Ray and R. C. Cecil, Richmond, Va. - : 
Mononucleosis of Unusual Severity with Review of “Jaundice 
Cases Occurring in this Disease, Infectious: William 
P. Boger, Bluefield, W. Va. 
Morphine Abstinence Syndrome with 
Like Compound, Treatment of the: C. K. 
bach, Lexington, Ky. 


Report of Three Cases with 
Infectious: 


a Synthetic Cannabis- 
Himmels- 


551 
303 


251 


556 . 


199 


199 


579 
412 


10 


63 
90 
349 


546 


26 


SOUTHERN MEDICAL JOURNAL 


‘ 


Muscles, Recent Experimental Sots on the Effects of Im- 
mobilization of Denervated: Leonard Huddleston, 
Denver, Colo 

Museum in This War, The Army Medical: J. E. Ash, 
Washington, D. C 


N 


Nasopharynx. Radium Treatment of Nasopharyngeal Lym- 
phoid Hypertrophy: Robert E. Fricke and Henry A. 
Brown, Rochester, Minn 

Negro: Report of Three Cases with One Complicated by 
Sickle Cell Anemia, in the: 
E. S. Ray and R. C. Cecil, Richmond, Va._.___. 

Neighbors, Health and Our: Underwood, Jack- 
son, Miss 

Nerve, Morton’s Metatarsalgia: Localized Degenerative 
Fibrosis with Neuromatous Proliferation of the Fou 
Plantar: Lenox D. Baker and Harold H. Kuhn, Dur- 
ham, N. C 

Neurectomy, Treatment of Resistant Cases of Enuresis by 
Presacral: Rex E. Van Duzen, Dallas, Tex... 

Neurocytoma of the Adrenal and Neuro-Epithelioma of the 
Retina: Case Reports: I. Milton Wise, Mobile, Ala., 

Neuro-Epithelioma of the Retina: Case Reports, Neurocy- 
toma of the Adrenal and: I. Milton Wise, Mobile, 
Alabama 

Neurology. Neurological Emergencies: 
Cincinnati, 

ae Carolina, Nutrition Survey of Sy Entire Rural County 


. F. Milam, Raleigh, N. 
“The Role of Sinusitis in Pathology: M. M. 
Cullom, Nashville, Tenn 
Nutrition in Convalescence and Rehabilitation: A Progress 
Report: Tom D. Spies, R. W. Vilter and Gilbert * 
las, Jr., Birmingham, Ala. 


Nutrition Survey of an Entire Rural County in North Caro- 
lina: D. F. Milam and R. K. Anderson, Raleigh, N. C. 


Obesity. The Surgical Treatment of Cancer of the Body of 
the Uterus in the Obese: L. Wallace Frank, Louisville, 


Charles D. Aring, 
2 


December 1944 


72 
259 


Kentucky 24 
Obligation to the Medical Profession, ‘Ine Public’s: James 
Ryan, Covington, Ky. 679 
Obstetrics, Continuous Caudal Analgesia in: John Carangelo, 
Little Rock, Ark 80 
Obstetrics. Continuous Caudal Analgesia in Normal and 
Complicated Labor: Report of a Death: Perry P. 
Volpitto, Robert A. Woodbury, Benedict E. Abreu and 
Richard Torpin, Augusta, Ga 83 
Obstetrics. Premature Separation of the Placenta: H. Hud- 
nall Ware, Jr., W. C. Winn and Eric C. Schelin, Rich- 
mond, Va a 163 
Obstetrics. Puerperal Sepsis Treated with Penicillin: Case 
Report: Rolert A. White, Asheville, 
— Nonmalignant Intestinal : M. J. Henry, “Louis- 
ville, Ky. 
Occlusion Associated with Paroxysmal Auricular Fibrillation: 
Report of a Case, Acute Coronary: William D. 
Stubenbord, New York, N. Y. 696 


Operation for Shortening the A New: 


Nicholas A. Schneider, St. Louis 
Otitis Media Still Takes Its Toll: 
ville, Ky. 
Overlap "of Fifth Toe, Lantzounis Periosteo-Capsulo-Plasty 


Waiter Dean, Louis- 


for Congenital Dorsal Subluxation or Congenital: Byron 
B. King, New Orleans, La 
Ovulation and Temperature 
P 
Pain in the Chest, aE ane Diagnosis of: Wendell B. 


Gordon, Pittsburgh, 
Pain, with Particular a ma to Sciatic Pain Caused “by 
Extrusion of the Intervertebral Disc, Clinical Analysis 
of 1,000 Consecutive Cases of Low Back: Franklin 
Jelsma, Louisville, Ky 
Paralysis (Bilateral): Medical and Surgical Aspects, Post- 
Thyroiedectomy Laryngeal: Paul H. Holinger, Chi- 
cago, Ill 
Parasites in a West Virginia Tuberculosis Institution, Human 
Intestinal: William J. Habeeb, Beckley, W. Va... 
Parasites in Southeastern Kentucky, A Study of the Incidence 
and Treatment of Intestinal: W. Clark Bailey, Har- 


M. M. Cul- 


Pathology. The Role of Sinusitis in Human: 
lom, Nashville, Tenn 


331 


|| 
31 
399 
543 
123 
267 
637 
637 
687 30 
436- 
597 
110 
= 560 
597 
| 
378 
87 
525 | 
694 
556 
391 
556 
137 
17 
123 614 
245 
217 
313 
726 
169 
543 
701 
|__| 


Vol. 37 No. 12 


Pellagra, The Enigma of: Roe E. Remington, Charleston, 


South Carolina 605 
Pellagra, The Esophageal pettinations of: Gilbert E. 
Fisher, Birmi 446 


Pelvioscopy in the for: William B. Har- 
ag Little Rock, Ark., and Rafael Estevez, Aguadulce, 


. de P. 415 
Penicillin 360 
Penicillin, A Case of Probable Meningococcus Endocarditis 

Apparently Cured with: S. L. Zimmerman and R. N. 
Barnett, Columbia, S. C. 694 
Pericillin: Case Report, Puerperal Sepsis Treated with: 
Robert A. White, Asheville, N. C. $24 
Penicillin, Effect of Digestive Juices upon 184 
Penicillin in Endocarditis 118 
Penicillin in Surgery: W. A. Altemeier, Cincinnati, O..... 494 
Penicillia in Syphilis 411 
Penicillin in the Treatment of Bacterial Infections, The Role 
of: Wallace E. Herrell, Rochester, Minn... 150 
Perforations Due to Non- Penetrating Abdominal Trauma, 
Intestinal: John R. Bunch, Laramie, Wyo... 717 
Pericardium, Stab Wounds of the Heart and: Hugh Linder 
and Henry Hodo, Birmingham, Ala 261 
Pessary, to Allow a Closer Approach to Normal Vaginal 
raysiology, A Modification of the Gellhorn: Lyman 

. Blair, Hi Tex. 523 

Pharyngitis Due to to Decompensation of the Circulatory Sys- 
tem, Acute: George R. Laub, Columbia, S. C... 627 


Premature Separation of the: H. Hudnall Ware, 
, W. C. Winn and Eric C. Schelin, Richmond, Va... 163 
Santen” Available for General Medical and Surgical Practice, 
with Particular Reference to the Mobile Bleeding Unit 
as a Means of Establishing and Maintaining Plasma 
Banks in Several Communities, Making Human: J. W. 
Davenport, Jr., and R. N. Chapman, New Orleans, La... 573 
Plasma Transfusion Service, Community Blood and: Paul I. 
Hoxworth and Gordon Block, Cincinnati, O. 96 
Plate, No Cast, Internal Fixation of Shaft Fractures, “The 
Dual: Louis W. Breck and W. Compere Basom, El 
Pneumoencephalography in the Study of the Sequelae of Head 
Injuries: Frank H. Mayfield, Cincinnati, O., and 
142 
Pneumonia Based on the Controlled Study of 645 Cases 
Seen at the Station Hospital, Jefferson Barracks, Mis- 
souri, from March 10, 1943, to November 6, 1943, 
The Management of Primary Atypical: George C. Erick- 
son, Worcester, Mass., and Arie C. van Ravenswaay, 
Boonville, Mo. 326 
Poliomyelitis, George Colmer and the Epidemiology of: 
Albert E. Casey and Eleanor H. Hidden, Birmingham, 
Alabama 471 
Polyneuronitis, Acute Infections: Joe M. Blumberg, Balti- 
more, Md., Vincent P. Mahoney, Connellsville, » and 
Sidney U. Wenger, Philadelphia, Pa... 708 
Pregnancy: Prognostic Aspects, The Heart in: William A. 
Sodeman and Edward L. King, New Orleans, La... 235 
Proctology. Interrelation of Impairment of Genital and 
Rectal Support: Channing W. Barrett, Chicago, Ill... 77 
Profession, The Public’s Obligation to the Medical: James 
A. Ryan, Covington, Ky. 679 
Prolapse. Interrelation of Impairment of Genital and Rectal 


Support: Channing W. Barrett, Chicago, net 77 
Prostate, The Problem of the Benign: Ernest O. Swartz, 
Cincinnati, O. 362 


Public Health. Health and Our Neighbors: ” Felix iB “Under- 
wood, Jackson, Miss. 284 
Public Health. Health Problems Ahead: Thomas Parran, 
ashineton, D. 1 
Public Health. Nenmion Survey ‘of an Entire Rural County 
in North Carolina: D. F. Milam and R. K. Anderson, 
Raleigh, N. C 597 
Public Health. Public Health Problems in Cantonment and 


Extra-Cantonment Areas: R. H. Hutcheson, Nash- 
ville, Tenn 100 

Public’s Obligation to the Medical Profession, The: James 
Ryan, Covington, Ky 679 

R 

Rabbits, Acute Dermatitis of the Hands Due to Handling 
and Dressing Wild: Tyler, Durham, _ ea 240 

Rabies. Complications Following Use of Antirabies Vac- 

cine with Suggestions as to Treatment: Charles Roberts 
Thomas, Chattanooga, Tenn 539 

Radiation Treatment of Ganga of the Wrist: Robert 4 
Reeves, Durham, N. . 584 


Radium Treatment of Lymphoid Hypertrophy: 
Robert E. Fricke and Henry A. Brown, Rochester, Minn. 399 


INDEX 1944 


741 
Reconstruction Following Serious Burns, Surgical: Vinton 
iler, Cincinnati, 187 
Rectum: Significance, Differentiation and Treatment, with 


Case Reports, Cramp in the: Marion C. Pruitt, At- 
lanta, Ga 442 
Refrigeration Anesthesia, Amputation with: Francis M. Mas- 
sie, Lexington, y 1 
Rehabilitation: A Progress Report, Nutrition in Conva- 
lescence and: Tom D. Spies, R. W. Vilter and Gilbert 
ham, Ala 560 
Retina: Repo! of the Adrenal and 
Neuro of the: I. Milton Wise, Mobile, 
Alabama -...... 637 
Retina. Retinal Detachment Seen in an Army General Hos- 
pital: Everett R. Veirs, Atlanta, Ga 224 


Roentgenography, Body Section: George J. Baylin, Dur- 
ham, N. 4 


neciniilionss” Experiences with the Photoroentgen Method 
in Chest Surveys: Analysis of 100,000 Examinations: 
Robert E. Lee, Washington, D. C.; Archie Fine, Cin- 
cinnati, O., and Theodore B. Steinhausen, Rochester, 
New York 
Roentgenology. Some Problems of Injured Ankles with Nega- 
tive X-Ray Findings: Ralph G. Caruthers, Cincin- 


nati, 266 
Rupture of Spleen and Kidney: Report of o% ar 
Trauma with: D.C. Peters, Richwood, W. Va._._______. 617 


Sarcoidosis: Report of a Case: John A. Boone and Ralph 
R. Coleman, Charleston, S. C 477 
Screw-Driver, A Motor Driven Screw-Holder: George R. 
Dawson, Jr., Florence, S. C. 587 
Section Roentgenography, Body: George J. Baylin, Dur- 
ham, N. C 418 
Sensitization of the Skin to Chemical Compounds, Some 
General Remarks on the Prevention of Irritation and: 
Leon Goldman, Cincinnati, O. 
Sensi ization to Suifathiazole, The Potential Danger of the 
Topical Use of Sulfathiazole: Report of Sixteen Cases 
of: Francis A. Ellis, Baltimore, Md 493 
Sepsis Treated with Penicillin: Case Report, Puerperal: 
Robert A. White, Asheville, N. C . 524 
Service Command Consultant in Surgery, The Function of 
the: R. A. Griswold, Louisville, Ky. ~~... 358 
Service, Community Blood and Plasma Transfusion: Paul I. 
Hoxworth and Gordon Block, Cincinnati, O.__. 96 
Shaft Fractures, The Dual Plate, "No Cast, Internal Fixation 
of: Louis W. Breck and W. Compere Basom, El 
Paso, Tex 582 
Shakespeare Therapeutist, William: Walter E. Vest, Hunting- 
ton, W. Va 457 
Shorter n= the Round Ligaments, A New Operation for: 
Nicholas A. Schneider, St. Louis, Mo 434 
aaa Cerebral Glioma in: > Riese, J. M. Meredith 
d I. S. Zfass, Richmond, Va 424 
Sinusitis in Human Pathology, The Role of: M. M. Cullom, 
Nashville, Tenn 110 
Skin to Chemical Compounds, Some General Remarks on the 
Prevention of Irritation and Sensitization of the: Leon 
Goldman, Cincinnati, O. 
Smear, Cancer and the Vaginal 
Spine. Meningococcic Meningitis: Death Following With- 
drawal of Spinal Fluid: Russell Buxton, Newport 
News, Va 525. 
Spleen and Kidney: = «: of a Case, Abdominal Trauma 
with Rupture of: C. Peters, Richwood, W. Va... 617 
Streptococci in a Florida’ Army Camp, The Incidence and 
Epidemiological Significance of Hemolytic: Alfred M. 
Glazer and Joseph S. Gots, Tampa, Fla.....____-_. 628. 
Students After Eighteen Months’ Experience, Effects of the 
Accelerated Program of Medical Schools on Faculty and: 


Stanley E. Dorst, Cincinnati, O. 63 
se Army Specialized Training Program in Action, The: 
Perry, St. Louis, Mo. 8 


Slterenes or Congenital Overlap of Fifth Toe, Lantzounis 


Periosteo-Capsulo-Plasty od Congenital Dorsal: Byron 
B. King, New Orleans, La 614 
Sulfadiazine Injury, Treatment 528 


Sulfathiazole: Report of Sixteen Cases of Sensitization to 
—— The Potential Danger of the Topical Use 
: Francis A. Ellis, Baltimore, Md. -- 493 
Sulfonamide Ineffectiveness, A Diagnostic Aid in “‘Perinephric: 
George G. Gilbert and John E. Dees, Durham, N. C. 438 
Suilemaiie: A Clinical and Pathological Study, with a 
Report of Three Cases, Deaths from: C. N. Gessler, 
Nashville, Tenn 365 


18. 
217 
| 


742 


Interrelation of of Genital and Rectal: 
hanning W. Barrett, Chica 

Early Postoperative Superiority of Wire 
Sutures: James W. Nixon, San Antonio, Tex... 682 

Surgery. General Aspects of Acute Surgical Infections of 
the Kidney: Munger, Lincoln, Nebr... 20 
Surgery, Penicillin in: W. A. Altemeier, Cincinnati, O..... 494 

Surgery, The Function of the Service Command Consultant 
in: R. A. Griswold, Louisville, 
Suture. Implant Material: The Production of Fibrous Tissue 
Around the Fibers of Cotton and Other ants | Material 
Implanted Subcutaneously in Rats: Harvey B ure 
egg 2. Carmichael and Mark C. Wheelock, Tusca- 


149 

Sutures, Early Postoperative Walking: Superiority of Wire: 
James W. Nixon, San Antonio, Tex. 682 
Syndrome, Posthepatitis: Charles M. "Caravati, Richmond, Va. 251 

Syphilis Control in War Time: J. R. Heller, Jr., Wash- 
ington, D. C.. 219 
Syphilis, Penicillin in 411 

Syphilis Therapy, Newer Developments in: Lee J. Alex- 
ander and Arthur G. Schoch, Dallas, Tex......o 705 


Tests, Laboratory Tests in the Study of Jaundice, with Par- 
ticular Reference to Liver Eleanor W. 
Townsend, Emory University, Ga 

Therapeutist, William Shakespeare: Walter E. Vest, Hunting- 


ton, W. Va 457 
Therapy in Medicine, Practical Application of Physical: 
Walter J. Zeiter, Cleveland, O. 378 
Therapy, Newer Developments in Syphilis: Lee J. Alex- 
ander and Arthur G. Schoch, Dallas, Tex... 705 
Thyroid, Bradycardia and the 734 
Thyroid Structure and Function 245 
Thyroid. Tuberculosis and Hyperthyroidism: oe dit of a 
Case: Sydney Jacobs, New Orleans, La.......--____._ 703 
Thyroidectomy, Laryngeal Paralysis (Bilateral) : Medical 


and Semgical Aspects, Post-: Paul H. Holinger, Chi- om 
Toe, Lantzounis Periosteo-Capsulo-Plasty for Congenital Dorsal 
Subluxation or Congenital Overlap of Fifth: Byron B 


King, New Orleans, La hos 
Traction in the Hand, Use of Skeletal: Milton C. C 

Weshington, D. C., Harvey C. Hansen, Battle Cree 

Mich., and Marion "HL Morris, Indianapolis, Ind........ 309 


Training in Army Air Forces Hospitals, Post-Graduate: James 
R. McDowell, Jefferson Barracks, Mo. 10 
Transfusion Service, Community Blood and Plasma: 


Hoxworth and Gordon Block, Cincinnati, O... 96 
Trauma, Intestinal Perforations Due to Non- Penetrating Ab- 
dominal: John R. Bunch, Laramie, Wyo... 717 


Trauma with Rupture of Spleen and Kidney: Report of a 
Case, Abdominal Trauma: D. C. Peters, Richwood, 
W. Va 617 

Treatment of March Fracture 

— Infestation in Eastern Virginia, The Incidence of: 


. Broders, Jr., and W. B. Porter, Richmond, Va... 558 

uddinaiines in Dental Anesthesia: James H. Bennett, 

Cincinnati, 
Tropical Medicine and Post War Health Program... 302 
Tuberculosis and Hyewthyecition: Report of a Case: 

Sydney Jacobs, New Orleans, La 703 
Tuberculosis Institution, Human Intestinal in 

West Virginia: William J. Habeeb, Beckley, W Mee 701 


U 


Ulcer, with a Report of 160 Cases Treated by a Prompt 
Feeding ‘Semen, The Treatment of Bleeding Peptic: 
Leon Schiff, Cincinnati, O. 

Urinary Glandular Metaplasia of the Epithelium 
the: "Chandler Foot, New York, N. 

Urine. An of Urinary Edgar 
New Orleans, La 

Urography in General Practice, The Evaluation = Excretory: 
Bernard H. Nichols, Cleveland, O.. 226 

Urticaria. Due to Inhalant Substances: A Phenomenon 
Rarely Appreciated: Vincent J. Derbes and Hugo T. 
Engelhardt, New Orleans, La. 729 

Uterus in the Obese, The Surgical Treatment of Cancer of 
the Body of the: L. Wallace Frank, Louisville, Ky... 24 

Uterus. Premature Separation of the Placenta: H. Hud- 
nall Ware, Jr., W. C. Winn and Eric C. Schelin, Rich- 
mond, Va 

Uterus. The Use of Diethylstilbestrol to Control Uterine 
Bleeding: Karl John Karnaky, H Tex 

—— Uterine Malformation: Case Report: J. M. 


320 


$10 


Olds, 
. A. Swanker and J. E. Josephson, Twillingate, N F. 436 


SOUTHERN MEDICAL JOURNAL 


Vv 
Vaccinations, Liver Injury Foll 
Vaccine with Suggestions as to Treatment, Complications 
Following Use of Antirabies: Charles Roberts Thomas, 
Chattanooga, Tenn 
Vagina. A Modification of the Gellhorn Pessary, to Allow 
a Closer Approach to Normal Vaginal Physiology: Lyman 


lai Tex. 
Virginia, The lacidence of Trichina Infestation in Eastern: 
A. C. Broders, Jr., and W. B. Porter, Richmond, Va. 
Virus, Ultracentrifugal, Chemical and Electron Microscopic 
Identification of the Influenza: J. Beard, D. G. 
Sharp, A. R. Taylor, I. W. McLean, Jr... a. Beard, 
A. E. Feller and John H. Dingle, Durham, 
Vitamin C in Peripheral Vascular Failure: Results of Recent 
Studies: Ellen McDevitt, A. Wilbur Duryee and 
Bertrand E. Lowenstein, New York, New York. 
Vitamin C Requirement, Variations in 
Vitamin K Therapy in Menorrhagia: A Consideration of the 
Hepatic “~~ % in Menstrual Disorders: — Gubner 
an E. Ungerleider, New York, N. Y.—._______ 
Vitamins. Nutrition in Convalescence and 
A Progress Report: Tom D. Spies, R. W. Vilter and 
Gilbert Douglas, Jr., Birmingham, Ala. 


War, Education of the House Staff Now and After the: 
Frank R. Bradley, St. Louis, Mo. 

Warfare), Jeep Disease (Pilonidal Disease of Mechanized: 
Louis A. Buie, Rochester, Minn. 

War, the Army Medical Museum in This: J. E. Ash, Wash- 
ington, D. 

War Time, Syphilis Control in: J. R. Heller, Jr., Wash- 
ington, 

Wire Sutures, Early Postoperative Walking: Superiority of: 
James W. Nixon, San Antonio, Tex 

Wounds of the Heart and Pericardium, Stab: Hugh Linder 
and Henry Hodo, Birmingham, Ala 

Wrist, A Method for Fusion of the: 
adelphia, Pa. 

Wrist, Radiation Sovetaaaat of Ganglia of the: 
Reeves, Durham, N. 


x 


X-Ray Findings, Some Problems of Injured Ankles with 
Negative: Ralph G. Caruthers, Cincinnati, O..W— 


INDEX OF AUTHORS 
A 


Abreu, Benedict E., Richard Torpin, Perry P. Volpitto and 
Robert A. Woodbury, Augusta, Ga.: Continuous Caudal 
Analg eal in Normal and Complicated Labor: Report of 
a eat 

Ackerly, Spafford, Louisville, Ky.: 
Component to Every Complaint? 

Albert, W. B., Clemson, C., and Rowland F. Zeigler, 


Is There an Anxiety 


Epidermophytosis 
Alexander, Lee J., and Arthur G. Schoch, Dallas, Tex.: 
Newer Developments in Syphilis Therat 


Allen, C. R., and H. C. Slocum, Galveston, Tex.: Bradycardia ‘ 


in Children Under Ether Anesthesia . 
Allen, Willard M., St. Louis, Mo.: The Biological Activity 
of Various Estrogens 
Altemeier, W. A., Cincinnati, O.: Penicillin in Surgery... 
Anderson, R. K., and D. F. Milam, Raleigh, N. C.: Nutrition 
Survey of an Entire Rural County in North Carolina___— 
Aring, Charles D., Cincinnati, O.: Neurological Emergencies 


Ash, J. E., Washington, ‘D. C.: The Army Medical Museum ‘ 


in This War. 


Babcock, W. Wayne, Philadelphia, Pa.: The Elimination of 
Abdominal Colostomy and Other Intestinal Fistulas. 

Bahl, Charles D., and G. S. McClellan, Nashville, Tenn.: 
Preliminary Note on a Method for the Rapid Examination 
of Endometrium 

Bailey, W. Clark, Harlan, Ky.: A Study of the Incidence 
and Treatment of Intestinal Parasites in Southeastern 
Kentucky 


Seneca, S. C.: A Simple, Effective Treatment for " 


December 1944 


303 


539 


$23 
558 


208 
39 


560 


103 
259 
219 


Paul C. Colonna, Phil- 
195 

Robert J. 
584 


266 


640 


407 


| 

= 
|| 
556 
a 

Ww 

551 

240 
682 
261 

83 

287 
48 
70S 

59 
270 
494 
597 
0 
59 

B 
66 


Vol. 37 No. 12 


Baker, Lenox D., and Harold H. Kuhn, Durham, N. C.: 
Morton’s Localized Degenerative Fibrosis 
with Neuromatous Proliferation of the Fourth Plantar 


Nerve 
Barnett, R. N., and S. L. Zimmerman, Columbia, S. C.: A 
of Probable Meningococcus Endocarditis Appar- 


Case 
ently Cured with Penicillin 
Barrett, Channing W., Chicago, Ill.: Interrelation of Im- 
pairment of Genital and Rectal ae 
Basom, W. Compere, and Louis W. Breck, El Paso, Tex.: 
The Dual Plate, No Cast, Internal Fixation of Shaft 


Fractures 
J Durham, N. C.: 


raphy 
Beard, Dorothy, “A. E. ‘Feller, John H. Dingle, J. W. Beard, 
D. G. A. R. Taylor and I. W. McLean, Jr., 
Durham, Ultracentrifugal, Chemical and Elec- 
tron Microscopic Identification of the Influenza Virus. 
Beard, J. W., D. G. Sharp, A. R. Taylor, I. W. McLean, 
Jr., Dorothy Beacd, A. E. Feller and John H. Dingle, 
urham, C.: _ Ultracentrifugal, Chemical and Elec- 
tron ee ic Identification of the Influenza Virus 
Beard, Marion F., Louisville, Ky.: Hemolytic Anemia____ 
Bell, Joseph c ‘Louisville, Ky., and Frank H. Mayfield, 
Cincinnati, O.: Pneumoencephalography in the Study of 
the Sequelae of Head Injuries 
Bennett, James H., Cincinnati, O.: Trichlorethylene in Den- 
tal Anesthesia 
Bickers, William, Richmond, Va.: Menstrual Irregularity_— 
Blair, Lyman C., Houston, Tex.: A Modification of the Gell- 
horn Pessary, to Allow a Closer Approach to Normal 
Vaginal Physiology. 
Block, Gordon, and Paul I. Hoxworth, Cincinnati, O.: Com- 
munity Blood and Plasma Transfusion Service... 
Blount, W. P., A. A. Schaefer and G. W. Fox, Milwaukee, 
is.: Fractures of the Femur in Children 
Blumberg, Joe M., Baltimore, Md., Vincent P. Mahoney, 
Connellsville, Pa., and Sidney U. Wenger, Philadelphia, 
Pa.: Acute Infectious Polyneuronitis — a 
Boger, William P. Bluefield, W. Va.: Infectious Mononucleosis 
of Unusual Severity with Review of Jaundice Cases Oc- 
curring in this Disease 
Boone, John A., and Ralph R. Coleman, Charleston, S. C.: 
Sarcoidosis: Report of a Case 
Boone, John A., Charleston, S. C.: The Determination of 
Renal Function in Congestive Heart Failure = 
Bortz, Edward L., Philadelphia, Pa.: New Horizons in 
Medicine 
Bradley, Frank R., St. Louis, Mo.: 
Staff Now and After the War 


Brantigan, O. C., and E. A. Looper, Baltimore, Md.: The 
Etiology and Surgical Treatment of Lung Abscess: Im- 
portance of Lobectomy 


Breck. Louis W.. and W. Compere Basom. El] Paso, Tex.: 


The Dual Plate, No Cast, Internal Fixation of Shaft 
Fractures 
Broders. Ir.. A. C., and W. B. Porter, Richmond. Va.: 


The Incidence of Trichina Infestation in Eastern Vir- 
ginia 

Brown, Henry A., and Robert E. Fricke, Rochester, Minn.: 
pet ng Treatment ef Nasopharyngeal Lymphoid Hyper- 
trop! 

Bruce, _ W., Lousville, Ky.: The Free Diet in Ju- 
venile Diab 

Buie, Louis A., rs Minn.: Jeep Disease (Pilonidal 
Disease of Mechanized Warfare). 

Bunch, John R., Laramie, Wyo.: Intestinal | Perforations 
Due to Non-Penetrating Abdominal 

Burns, Edgar, New Orleans, La.: An Evaluation of Urinary 
Antiseptics 

Buxton, Russell, Newport News, Va.: Meningococcic Menin- 

gitis: Death Following Withdrawal of Spinal Fluid —— 


Cc 


Carangelo. Tohn, Little Rock, Ark.: 
Analgesia in Obstetrics 
Caravati, Charles M., Richmond, Va.: 
ome 


Continuous Caudal 


Posthepatitis Syn- 


Carmichael, Emmett B., Mark C. Wheelock and Harvey B. 
arcy, Tuscaloosa, Ala.: Implant Material: The Pro- 
duction of Fibrous Tissue Around the Fibers of Cotton 
and Other Foreign Material Implanted Subcutaneously 
ats. 

Caruthers, Ralph G., Cincinnati, O.: Some Problems of 
Injured Ankles with Negative X-Ray Findings 

E. H., Dallas, Tex.: Ocular Headaches — 
Casey, Albert E., and Eleanor H. Hidden, 


Birmingham, 


yo George’ Colmer and the Epidemiology of Poliomy- 
elitis 


Body Section Roentgenog- js 


Education of the House . 


INDEX 1944 


717 


525 


80 
251 


149 
266 


280 


471 


743 


Cecil, R. C., and E. §. Ray, Richmond, Va.: Infectious 
Mononucleosis in the Negro: Report of Three Cases 
with One Complicated by Sickle Ca tak... 543 

Chapman, R. N., and J. W. Davenport, Jr., New Orleans, 
La.: Making Human Plasma Available for General 
Medical and Surgical Practice, with Particular Reference 
to the Mobile Bleeding Unit as a Means of Establish- 
ing and Maintaining Plasma Banks in Several Commu- 
nities $73 

Cobey, Milton C., Washington, D. C., Harvey C. Hansen, 
Battle Creek, Michigan, and Marion H. Morris, Indi- 


anapolis, Ind.: Use of Skeletal Traction in the Hand — 309 
Coleman, Ralph R., and John A. Boone, Charleston, S. C.: 
Sarcoidosis: Report of a Case 477 
Colonna, Paul C., Philadelphia, Pa.: A Method for Fusion 
of the Wrist. 195 
Cullom, M. M., Nashville, Tenn.: The Role of Sinusitis 
in Human Pathology 110 
D 
Davenport, Jr., J. W., and R. N. Chapman, New Orleans, 
La.: Making Human Plasma Available for General 
Medical and Surgical Practice, with Particular Reference 
to the Mobile Bleeding Unit as a Means of Establishing 
and Maintaining Plasma Banks in Several Communities 573 
Dawson, Jr., George R., Florence, S. C.: A Motor Driven 
Screw-Holder-Screw-Driver 587 
Weber, Louisville, Ky.: Otitis Media Still Takes 
ts T 
Dees, soba = and George G. Gilbert, Durham, N. A 
Diagnostic Aid in Perinephric Abscess: Sulfonumida In- 
effectiveness 38 
Derbes, V. J., and H. T. Engelhardt, New Orleans, La.: 
Allergy to Liver Extract 31 
eae Vincent J., and Hugo T. Engelhardt, New Orleans, 
La.: Urticaria Due to Inhalant Substances: A Phe- 
nomenon Rarely Appreciated 729 
Dingle, John H., J. W. Beard, D. G. Sharp, A. R. Taylor, 
McLean, Dorothy Beard and A. E. Feller, 
Durham, N. C.: Ultracentrifugal, Chemical and Electron 
Microscopic Identification of the Influenza Virus... 313 


Dorst, Stanley E., Cincinnati, O.: Effects of the Accelerated 
Program of Medical Schools on Faculty and Students 
after Eighteen Months’ Experience. 63 

Douglas, Jr., Gilbert, Tom D. Spies and R. Ww. ‘Vilter, ‘Bir- 
mingham, Ala.: Nutrition in Convalescence and Re- 
habilitation: A Progress Report 

Duryee, A. Wilbur, Bertrand E. Lowenstein anc Ellen Mc- 
Devitt, New York, N. Y. Vitamin C in Peripheral 
Vascular Failure: Results of Recent Studies. 208 


560 


Dyrenforth, Lucien Y., and Raymond R. Killinger, Jackson- 


ville, Fla.: A County Medical Examiner System: The 


Need for a New Order 618 


Ellis, Francis A., Baltimore, Md.: The Potential Danger of 
the Topical Use of Sulfathiazole: Report of Sixteen 
Cases of Sensitization to Sulfathiazole 

Engelhardt, H. T., and V. J. Derbes, New “Orleans, “La.: 
Allergy to Liver Extract 31 

Engelhardt, Hugo T., and Vincent J. Derbes, New Orleans, 
La.: Urticaria’ Due to Inhalant Substances: A Phe- 
nomenon Rarely Appreciated 

Erickson, George C., Worcester, Mass., and Arie C. van 
Ravenswaay, Boonville, Mo.: The Management of Pri- 
mary Atypical Pneumonia Based on the Controlled Study 
of 645 Cases Seen at the Station Hospital, Jefferson 
Barracks, Missouri, from March 10, 1943, to November 
6, 1943 Bad 326 

Estevez, Rafael, Aguadulce, R. de P., and William B. Har- 
rell, Little Rock, Ark.: Indications for Pelvioscopy in 
the . Female 


F 


Feller, A. E., John H. Dingle, J. W. Beard, D. G. Sharp, 
A. R. Taylor, I. W. McLean, Jr., and Dorothy Beard, 
Durham, N. C.: Ultracentrifugal, Chemical and Elec- 
tron Microscopic Identification of the Influenza Virus 

Ferris, Eugene B., Cincinnati, O.: Treatment of Acute 
Medical Emergencies 

Fine, Archie, Cincinnati, O., Theodore B. Steinhausen, 
Rochester, N. Y., and Robert E. Lee, Washington, D. 
dg Experiences with the Photoroentgen Method in 
Chest Surveys: Analysis of 100,000 Examinations -. 

Fisher, Gilbert E., Birmingham, Ala.: The Esophageal Mani- 
festations of Pellagra 


= 
123 
694 
77 
582 
18 
313 
313 
448 
142 
257 
391 
523 
96 
481 
708 
546 
477 
622 
349 
40 
558 
399 
34 
103 
320 
313 
| 
217 
= 446 


744 


Foot, N. Chandler, New York, N. Y.: Glandular Metaplasia 
of the Epithelium of the Urinary  —_ 

Fox, G. W., P. Blount and A. A. Schaefer, “Milwaukee, 
Wis.: Fractures of the Femur in Children —... 
Fricke, Robert E., and Henry A. Brown, Rochester, Minn.: 
Treatment of Nasopharyngeal 
trophy 


G 


Geeslin, Lawrence E., Atlanta, Ga., 
Richmond, Va.: Myocardial Infarction 
Dextrocardia 

Gessler, C. N., Nashville, Tenn.: Deaths 
A Clinicz1 and Pathological Study, 
Three Cases 

Gibb, William Travis, “New “York, MF 
in a Large Naval Hospital 

Gilbert, George G., and John E. Dees, Durham, N. C.: 
A Diagnostic Aid in Perinephric Abscess: Sulfonamide 
Ineffectiveness 

Glazer, Aifred M., and Joseph S. Gots, Tampa, Fla.: The 
Incidence and Epidemiological Significance of Hemolytic 
Streptococci in a Florida Army Camp .. 

Goldman, Leon, Cincinnati, O.: Some General Remarks on 
the Prevention of Irritation and Sensitization of the Sk:n 
to Chemical Compounds 

Gordon, Wendell B., Pittsburgh, Pa.: Differential Diagnosis 
of Pain in the Chest 

Gots, Joseph S., and Alfred M. Glazer, Tampa, Fla.: The 
Incidence and Epidemiological Significance of Hemolytic 
Streptococci in a Florida Army Camp 

Gregory, George Hicks, Versailles, Ky.: Ten Years of Ob- 
serving the Underprivileged Child 

Griswold, R. A., Louisville, Ky.: The Function of the 
Service Command Consultant in Surgery — 

Gubner, Richard, and Harry E. Ungerleider, New “York, N. 
Y.: Vitamin K Therapy in Menorrhagia: A Con- 
sideration of the Hepatic Factor in Menstrual Disorders 


H 


Habeeb, William J., Beckley, W. Va.: Human Intestinal 
Parasites in a West Virginia Tuberculosis Institution —_. 

Hailey, Howard, Atlanta, Ga.: 

Hansen, Harvey. C., Battle Creek, Mich., Marion H. Morris, 
Indianapolis, Ind., and Milton | +5 *Cobey, Washington, 
D. C.: Use of Skeletal Traction in the Hand 

Harrell, William B., Little Rock, Ark., end Rafael Estevez, 
Aguadulce, R. "de P.: Indications for Pelvioscopy in 

Harris, Jr., Seale, Birmingham, Ala.: Hyperinsulinism —— 

Heller, Jr., J. R., Washington, D. C.: Syphilis Contro! 
in War Time. 


M. J., Louisviile, 
Obstruction 
Herrell, Wallace E., Rochester, ‘Minn.: 
lin in the Treatment of Bacterial Infections 
Hidden, Eleanor H., and Albert E. Casey, Birmingham, Ala.: 


and Gilman R. Tyler, 
in Congenital 


from Sulfonamides: 
with a Report of 


Gastroenterology 


Lacquer 


The Role of Penicil- 
1 


SOUTHERN MEDICAL JOURNAL 


137 


331 


358 


556 


701 
7 


George Colmer and the Epidemiology of Poliomyelitis . 471 


Himmelsbach, C. K., Lexington, Ky.: Treatment of the 
Morphine Abstinence Syndrome with a Synthetic Can- 


nabis-Like Compound .. 
Hodo, Henry, and Hugh Linder, ‘Birmingham, “Ala.: Stab 
Wounds of the Heart and Pericardium ...... 261 
Holinger, Paul H., Chicago, II: Post- Thyroidectomy 
Laryngeal Paralysis (Bilateral): Medical and Surgical ii 
Holly, Julius D., Miami Beach, Fla.: Intravenous Anesthesia . 
in Childre: n 631 
Hoxworth, Paul I., and Gordon Block, Cincinnati, O.: Com- 
munity Blood and Plasma Transfusion ES REE! 96 
Huddleston, Ora Leonard, Denver, Colo.: Recent Experi- 
mental Studies on the Effects of Immobilization of Dener- 
vated Muscles 
Hutcheson, R. H., Nashville, “Tenn.: Public Health Prob- 
lems in Cantonment and Extra-Cantonment Areas ....... 100 
J 
Jacobs, * E., Charlotte, N. C., and H. B. Kernodle, Durham, 
& Metatarsal March Fractures... 79 
Jacobs, Sydney, New Orleans,. La.: Tuberculosis and 
Hyperthyroidism: Report of a Case 
Jelsma, Franklin, Louisville, Ky.: Clinical ~ Analysis of 
1,000 Consecutive Cases of Low Back Pain, with Par- 
ticular Reference to Sciatic Pain Caused by Extrusion 
John, Henry J., Cleveland, O.: The Onset of Diabetes 


J. E., J. M. Olds and W. A. 
Uterine Malformation: Case Report 


K 


Karnaky, Karl John, Houston, Tex.: The Use of Diethylstil- 


bestrol to Control Uterine Bleeding 2. 5 


Kernodle, H. B., Durham, N. C., 
lotte, N. C.: Metatarsal March Fractures 
Killinger, Kaymond R., and Lucien Y. Dyrenforth, Jackson- 
ville, Fla.: A County Medical Examiner System: The 

Need for a New Order 
King, Byron B., New Orleans, La.: Lantzounis Periosteo- 
Capsulo-Plasty for Congenital Dorsal Subluxation or Con- 
genital Overlap of Fifth Toe 
King, Edward L., and William A. Sodeman, New Orleans, 
La.: The Heart in Pregnancy: Prognostic Aspects —_.. 
Kirk, Norman T., Washington, D. C.: The Care of Battle 
Casualties and the Casual Sick 
Koch, Sumner L., Chicago, IIL: 
and 
Kracke, Roy R., Emory University, Ga.: Hematologic Prob- 
lems in the General Practice of Medicine — 
Kuhn, Harold H., and Lenox D. Baker, Durham, N. C.: 
Morton’s Metatarsalgia: Localized Degenerative Fibrosis 
= Neuromatous Proliferation of the Fourth Plantar 
erve 


and J. E. Jacobs, Char- 


Acute Infections of the 


L 


Laub, George R., Columbia, S. C.: Acute uxyagite Due 
to Decompensation of the Circulatory System _ 

Lee, Robert E., Washington, D. C., Archie Fine, *Cincin- 
nati, O., and Theodore B. Steinhausen, Rochester, 8... ¥.: 
Experiences with the Photoroentgen Method in Chest 
Surveys: Analysis of 100,000 Examinations 

Linder, Hugh, and Henry Hodo, Birmingham, Ala.: 
Wounds of the Heart and Pericardium 

Looper, E. A., and O. C. Brantigan, Baltimore, Md.: 
Etiology and Surgical Treatment of Lung Abscess: 
portance of Lobectomy ‘ 

Lowenstein, Bertrand E., Ellen McDevitt and A. Wilbur 
Duryee, New York, N. Y.: Vitamin C in sienna 
Vascular Failure: Results of Recent Studies. 


Macht, David I., Baltimore, Md.: Some of the Detoxifying 
Properties of Heparin 
Mahoney, Vincent P., Connellsville, “Sidney Wenger, 
Philadelphia, Pa. and Joe M. Blumberg, Baltimore, 
Md.: Acute Infectious Poly is 
Massie, Francis M., Lexington, Ky.: 
Refrigeration Anesthesia 
O., and Joseph C. Bell, 


Mayfield, Frank H., Cincinnati, 
Pneumoencephalography in the Study 


Im- 


Amputation with 


Louisville, Ky.: 
of the Sequelae of Head Injuries _. _. 
Meredith, J. M., I. S. Zfass and W. Riese, ‘Richmond, ‘Va.: 
Milam, D. F., and R. K. Anderson, Raleigh, N. C.: Nutri- 
ba Survey of an Entire Rural County in North Caro- 
ina 
Morris, Marion H., 
Washington, D. 
Mich.: 
Moss, John E., Charlotte, N. C.: 
Disease in Young Adults 
Munger, Arbor D., Lincoln, Nebr.: General Aspects of Acute 
Surgical Infections of the Kidney 


Mc 


McClellan, G. S., and Charles D. Bahl, Nashville, Tenn.: 
Preliminary Note on a Method for the Rapid Examina- 
tion of Endometrium -. 

McDevitt, Ellen, A. Wilbur “Duryee “and Bertrand Lowen- 
stein, New York, N. Y Vitamin C in Peripheral 
Vascular Failure: Results of Recent Studies - 

McDowell, James R., Jefferson Barracks, Mo.: Post- Grad- 
uate Training in Army Air Forces Hospitals =e 

McGrath, Edward J., Cincinnati, O.: A Revised Technic for 

e ‘Treatment of Empyema 

McLean, Claude C., Birmingham, ‘Ala.: 

in Children 


Indianapolis, Ind., Milton C. Cobey, 
Cc. ., and Harvey C. Hansen, Battle co 


Asymptomatic Heart 


McLean, Jr., I. W., “Dorothy Beard, A. "Feller, John H. 
Dingle, J. W. "Beard, D. G. Sharp and A. R. Taylor, 
Durham, N. C.: Ultracentrifugal, Chemical and Elec- 


tron Microscopic Identification of the Influenza Virus —. 
MecNitt, Arnold, Washington, a .: Hypertensive En- 
Consideration 


cephalopathy: A_ Clinical 


Use of Skeletal Traction in the Hand... 3 


Microsedimentation 


December 1944 


436 


123 


142 
424 


698 


|__| 
481 
399 10 
579 
618 
428 
614 
365 
235 
507 
6 
438 157 
: 90 
628 
290 = 
= 
; 628 627 
29 
= 217 
261 
= 
A = 199 
| m 
M 
309 
402 
A 
415 
714° 708 
219 1 
69 i; 
597 
09 
533 
20 
= 
640 
208 
10 
7 
26 
313 
= 


Vol. 37 No. 12 


N 


Nichols, Bernard H., Cleveland, O.: The Evaluation of Ex- 
cretory Urograph y in General Practice ~ 226 

Nixon, James W., San Antonio, Tex.: Early “Postoperative 
Waiking: Superiority of Wire Sutures 682 


Oo 
Olds, W. A. Swanker and J. E. Twillingate, 


.: Uterine Malformation: Case Report 

Olen, Paul A., Rochester, Minn.: Dermatologic Problems 
"General Practice 175, 304 

ee: Louis Bonner, Cincinnati, O.: The Treatment of 
Diabetic Coma. 450 


Parran, Thomas, Washington, D. C.: 
Paullin, James E., Atlanta, Ga.: 
Medicine 
Perry, E. H., St. Louis, Mo.: The Students’ Army Special- 
ized Training Action 
Peters, D. C., Richwood, Va.: Abdominal a with 
Rupture of Spleen By Kidney: Report of a Case — 
Porter, W. B., an Broders, Jr. ” Richmond, Va.: 
Incidence of Trichina Infestation in Eastern Virginia — 
Pottenger, Jr., Francis M., Monrovia, Calif.: The Ther- 
apeutic Value of a Thermolabile Factor Found in Fats 
Particularly the Lechithins in Dermatoses—— 211 
Pruitt, Marion C., Atlanta, Ga.: Cramp in the Rectum: 
Significance, Differentiation and Treatment, with Case 
Reports 442 


Health Problems Ahead 179 
The Future of American 


.Ray, E. S., and R. C. Cecil, Richmond, Va.: Infecticus 
Mononucleosis in the Negro: Report of Three 
with One Complicated by Sickle Cell Anemia... 543 

Reeves, Robert J., Durham, N. C.: Radiation Treatment of 
Ganglia of the Wrist 

“Remington, Roe E., Charleston, S. C.: 


The Enigma of 


Pellagra 605 
Riese, W., J. Meredith and I. S. Zfass, Richmond, Va.: 

Rigdon, R. H., Little Rock Ark.: The Pathological Lesions 


in’ the Brain in Malaria 
Ryan, James A., Covington, Ky.: 
to the Medical Pr 


6 
The Public’s Obligation 
679 


“Schaefer, A. A., G. W. Fox and W. P. Blount, Milwaukee, 
Wis.: Fractures of the Femur in Children . 481 
Schelin, Eric C., H. Hudnall Ware, Jr., and W. C. Winn, 
Richmond, Va.: Premature Separation of the Placenta 163 
Schiff, Leon, Cincinnati, O.: The Treatment of Bleeding 
Peptic Ulcer, with a Report of 160 Cases Treated by a 
Prompt Feeding Program 335 
‘Schneider, Nicholas A., St. Louis, Mo.: 
for Shortening the Round Li 
Schoch, Arthur G., and L ee J. Alexander, Dallas, Tex.: Newer 
Developments in Syphilis Therapy _ 705 
Searcy, Harvey B., Emmett B. Carmichael and Mz Mark C. ¢. 
Wheelock, Tuscaloosa, Ala.: Implant Material: The 
Production of Fibrous Tissue Around the Fibers of Cot- 
ton and Other Foreign Material Implanted Subcutaneously 
in Rats 149 
Sharp, D. G., A. R. Taylor, I. W. McLean, Jr., Dorothy 
Beard, A. E. Feller, John H. Dingle and J. W. Beard, 
Durham, N. C Ultracentrifugal, Chemical and Elec- 
tron Microscopic Identification of the Influenza Virus. 313 
Vinton E., O.: Surgical Reconstruction 
Following Serious Burn 187 
Slocum, H. C., and C. R. Allen, Galveston, Tex.: Brady- 
cardia in Children Under Ether Anesthesia 159 
cen William A., and Edward L. King, New Orleans, 
The Heart in Pregnancy: Prognostic Aspects___. 235 
Speidel’ "Frederick G., Louisville, Ky.: Diabetic 454 
Spies, Tom D., R. W. Vilter and Gilbert Douglas, Jr., Bir- 
mingham, Ala.: Nutrition in Convalescence and Re- 
habilitation: A Progress Report 560 
Steinhausen, Rochester, N. Y., Robert E. Lee, Washington, 
C., and Archie Fine, Cincinnati, O.: Experiences 
with the Photoroentgen Method in Chest Surveys: Anal- 
ysis of 100,000 Examinations 217 


JA New Operation 
434 


Siler, 


Stubsabord, William D., New York, N. Y.: Acute Coronary 
Occlusion Associated with Paroxysmal Auricular Fibril- 
lation: Report of a Case 696 


INDEX 1944 


745 


Swanker, W. A., J. E. Josephson and J. M. Olds, Twillingate, 
N. F.: Uterine Malformation: Case Report... 
Problem of the 


The 
Benign Prostate 
Swineford, Jr., Oscar, University, ~~ Observations on the 
Immunology of Pollen Hay A A Critical Review 342 


Swartz, Ernest O, Cincinnati, O.: 


T 


Taylor, A. R., I. W. McLean, Jr., Dorothy Beard, A. E. 
Feller, John H. Dingle, J. W. Beard and D. G. Sharp, 
Durham, N. C.: Ultracentrifugal, Chemical and Elec- 
tron Microscopic Identification of the Influenza Virus _... 313 

Thomas, Charles Roberts, Chattanooga, Tenn.: Complica- 
tions Following Use of Antirabies Vaccine with Sugges- 
tions as to Treatment 539 

Torpin, Richard, Perry P. Volpitto, Robert A. Woodbury 
and Benedict E. Abreu, Augusta, Ga.: Continuous 
Caudal Analgesia in Normal and Complicated Labor: 
Report of a Death 83 

Townsend, Eleanor W., Emory University, Ga.: Laboratory 
Tests in the Study of Jaundice, with Particular Reference 
to Liver Function Tests 551 

Tyler, E. R., Durham, N. C.: Acute Dermatitis of the 
Hands Due to Handling and Dressing Wild Rabbits... 240 

Tyler, Gilman R., Richmond, Va., and Lawrence E. Geeslin, 
—- Ga.: Myocardial Infarction in Congenital Dex- 
trocardia 


U 
vatpews, Felix J., Jackson, Miss.: Health and Our Neigh- 


Ungerleider, Harry E., and Richard Gubner, New York, N. 
Y.: Vitamin K "Therapy in Menorrhagia: A Consid- 
eration of the Hepatic Factor in Menstrual Disorders___. 556 


Vv 


Van Duzen, Rex E., Dallas, Tex.: Treatment of Resistant 
Cases of Enuresis by Presacral Neurectomy — 267. 

van Ravenswaay, Boonville, Mo., and George C. Erickson, 
Worcester, Mass.: The Management of Primary Atypical 
Pneumonia Based on the Controlled Study of 645 Cases 


Seen at the Station Hospital, Jefferson Barracks, Mis- 

souri, from March 10, 1943 to November 6, 1943. 326 
Veirs, Everett R., Atlanta, Ga.: Retinal Detachment Seen 

in an Army. General Hospital 224 
Vest, Walter E., Huntington, W. Va.: William Shakespeare, 

"Therape' utist 457 


Vilter, R. Ww. Gilbert Douglas, Jr., and Tom D. Spies, Bir- 
mingham, Ala.: Nutrition in Convalescence and Re- 
habilitation: A Progress Report 560 

Vogt, William H., St. Louis, Mo.: Vesico-Vaginal Fistulae__ 723 

Volpitto, Perry P., Robert A. Woodbury, Benedict E. Abreu 
and Richard Torpin, Augusta, Ga.: Continuous Caudal 
Analgesia in Normal and Complicated Labor: Report 
of a Death 83 


Ww 


Wallace, Frank L., Louisville, Ky.: The Surgical Treatment 
of Cancer of the Body of the Uterus in the Obese... 24 
Ware, Jr., H. Hudnall, W. C. Winn and Eric C. Schelin, 
Richmond, Va.: Premature Separation of the Placenta 163 
Wenger, Sidney U., Philadelphia, Pa., Joe M. Blumberg, 
Baltimore, Md., and Vincent P. Mahoney, Connellsville, 
¥a.: cute Infectious POR 
Wheelock, ark C., Harvey Searcy and Emmett B. 
Carmichael, Tuscaloosa, Ala.: Implant Material: The 
Production of Fibrous Tissue Around the Fibers of Cot- 


White, A, “Asheville, ~ Puerperal “Sepsis Treated 
with Penicillin: Case Repo 524 
Winn, W. C., Eric C. Schelin. a H. Hudnall Ware, Jr., 
Richmond, Va.: Premature Separation of the Placenta. 163 
Wise, I. Milton, Mobile, Ala.: Neurocytoma of the Adrenal 
and Neuro-Epithelioma of the Retina: Case Reports —___ 637 
Woodbury, Robert A., Benedict E. Abreu, Richard Torpin 
and Perry P. Volpitto, Augusta, Ga.: Continuous Caudal 
Analgesia in Normal and Complicated Labor: Report of 
a Death 83 


Z 
Zeigler, Jr., Reptond F. —— S. C., and W. E. Albert, 


Clemson, : Simple, Effective Treatment for 
348 


|__| 
P 
R 


746 


Zeiter, Walter J., Cleveland, O.: 


Practical Application of 


SOUTHERN MEDICAL JOURNAL 


Physical Therapy in Medicine __ x 378 
Zfass, I. S., W. Riese and J. M. Meredith, ‘Richmond, 'Va.: 
Cerebral Glioma in 424 
Zimmerman, S. L., and R. N. Barnett, Columbia, S. C.: 
A Case of Probable Meningococcus Endocarditis Ap- 
panty wan 694 
EDITORIALS 
A 
Adrenals, Cold, Hypertension and the 591 
Aged, The Rising Tide of the 466 
Arrangements, St. Louis, Committees on... 656 
B 
Ballenger, Edgar Garrison, President-Elect of the Southern 
Medical Association 38 
Blood Replacement 185 
Bradycardia and the Thyroid 734 
Burns, Care of 244 
Cc 
Cancer and the Vaginal Smear 466 
Cirrhosis of the Liver. 119 
Cold, Hypertension and the Adrenals 591 
Committees on Arrangements, St. Louis 656 
Corpus Luteum, Glycogen and the 674 
Epilepsy, Treatment of 
Executive Committee Meeting 306 
F 
Ferrell: Humanitarian, John A. 527 
Fracture, Treatment of March 733 
G 
Glycogen and Corpus Luteum 674 
Goiters, Experimental 361 
Goiters and Their Treatment, Experimental 183 
I 
Injury, Treatment of Sulfadiazine 528 
Insanity and the War 590 


December 1944 


L 
303 


Liver Injury Following Vaccinations... 
M 


Medical Education 


Meeting, Executive Committe 


306 


Meeting, St. Louis ~ 526, 589, 465, 674, 732 
and: 
P 
Penicillin 360 
Penicillin, Effect of Digestive Juices upon — . 184 
Penicillin in Endocarditis 118 
Penicillin in Syphilis 411 
President-Elect of the Southern Medical Association, Edgar 
Garrison 38 
President of the Sovthern Medical ensure. Dr. William 
Turnor Wootton, Late 
President, Southern Medical ‘Association, “Dr. ~ James” “Andrew 
Ryan 410 
R 
Ryan, Dr. James Andrew, President, Southern Medical As- 
sociation 410 
St. Louis 1944, Southern Medical Association 302 
St. Louis, Committees on Arrangements _.. - 656 


St. Louis Meeting 
Smear, Cancer and the Vaginal _ 
Southern Medical Association, St. Louis 1944 . 
Sulfadiazine Injury, Treatment of — 

Syphilis, Penicillin in 


465, "526, “589, “674, 732 
46 


T 
Thyroid, Bradycardia and the 734 
Thyroid Structure and Function 245 
Treatment of March Fracture 733 
Tropical Medicine and Post War Health Program —............. 302 
Vv 
Vaccinations, Liver Injury Following 303 
Vitamin C Requirement, Variations in... 39 
Ww 
Wootton, Dr. William Turnor, Late President of the Southern 
Medical Association 360 


2 

| 


Vol. 37 No. 12 


SOUTHERN MEDICAL JOURNAL 


61 


“| hear the wars practically over... back home !" 


ROBABLY it’s only natural for us here at home 
to feel that the war’s almost won, the way 
the good news has been pouring in. 

But the war’s not over for him—not by a long 
sight! And he’s just one of a few million or more 
that will stay over there until they finish the 
bloody mess. Or kill time for a few months—or 
years—in some hospital. 

What about you? 

This is no time to relax. No time to forget the 
unfinished business. It’s still your war, and it 
still costs a lot. 

So dig down deep this time. Dig down till it 
hurts, and get yourself a hundred-dollar War 


Buy at least one extra $100 War Bond today | 


Bond over and above any you now own—or are 
now purchasing. This 6th War Loan is every bit 
as important to our complete and final Victory 
as was the first. 


Don’t “let George do it’— get yourself that 
added bond, help finish a magnificent job right. 
The quicker you reach down deep, the better you 
do your job for war, the more you'll contribute 
to ending the fight. And the quicker they’ll come 
back—the guys that can still be killed. 

After all, you’re safe and 
sound and home. That’s worth 
another hundred-dollar bond to 
you, isn’t it? 


Southern Medical Association 


This is an official U. S. Treasury advertisement—prepared under auspices of 
Treasury Department and War Advertising Council. 
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NEW PARK SANITARIUM 


107 Breeze Street 


HOT SPRINGS NATIONAL PARK 
ARKANSAS 


Will accept selected Nervous, Mental, 
Alcoholic and Drug patients. 
Psychoanalytic Psychiatry and Electroshock 
Therapy. 


For the Addictions a gradual reduction method. 
Address 


Ludolf N. Bollmeier, M. D. 
Medical Director 
331 Thompson Building 
Phone 318 


THE STOKES SANITARIUM Cherokee Road, 


Our ALCOHOLIC tm d the ving, re- 
stores the appetite and sleep, and rebuilds the physical and 
nervous condition of the patient. Liquors withdrawn gradu- 

3 no limit on the y top or relieve 
delirium. 
MENTAL patients have every comfort that their home 


The DRUG treatment is one of gradual Reduction. It 
relieves the the app and sleep; 
withdrawal pains are absent. No Hyoscine or rapid with- 
methods used unless patient desires same. 
BO sharon patients are accepted by us for observation 
and diagnosis as well as treatment. 
E. W. STOKES, Medical Director. Established 1904. 
Teleph Highland 2101 


RADIUM RENTAL 


APPLICATORS FURNISHED 
Prompt Service 


For Information Write 


CENTRAL X-RAY AND 
CLINICAL LABORATORY 
Fred F. Schwartz, M.D., Director 

58 East Washington St., Chicago 2, Il. 
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Frank Chetta were elected to the Committee in 1943 for two- 
year terms and Dr. Beacham, Dr. Countiss and Dr. Chetta will 
serve on the Qualifications Committee for 1944-45. 

Dr. Guy Caldwell, New Orleans, has been elected Vice-President 
of the Orleans Parish Chapter, National Foundation for Infantile 
Paralysis. 

Dr. T. J. Dimitry, New Orleans, has been elected to active 
membership in the Association for Research in Ophthalmology. 

Dr. H. W. Kostmayer, New Orleans, was recently made an 
honorary member of the Stars and Bars Chapter of Alpha Omega 
Alpha honorary medical fraternity. 

Dr. Robert H. Bayley, Associate Professor of Medicine. Louisi- 
ana State University School of Medicine, New Orleans, resigned 
September 1 to become Professor of Medicine, University of Okla- 
homa School ot Medicine, Oklahoma City, Oklahoma. 

Dr. Elvira A. Corrales-Smith, Monroe, has been appointed 
Director, Acadia Parish Health Unit. 

Dr. Vincent J. Derbes, New Orleans,’ has been honored by 
election to membership in the American Academy of Allergy. 

Dr. M. E. DeBakey, Major, Medical Corps, U. S. Army, who 
kas been on duty in the General Surgery Branch of the Surgery 
Division, Office of the Surgeon General, since January 29, 1943, 
has been promoted to the rank of Lieutenant Colonel. 

Mercy Hospital Nursing School Faculty, New Orleans, has 
elected Dr. Louis A. Monte, Chairman; Dr. Charles Midlo, 
Vice-Chairman; and Dr. E. L. Zander and Dr. G. H. Hauser, 
Members of the Board. 


DEATHS 
Dr. Joseph Levy, New Orleans, aged 64, died recently. 


Dr. Wm. A. Lurie, New Orleans, aged 63, died recently. 
Dr. William Henry Pipes, Jackson, aged 66, died recently. 


MARYLAND 


Dr. Alan C. Woods, Baltimore, was elected President-Elect of 
the American Academy of Ophthalmology and Otolaryngology at 
its annual meeting held in Chicago, Illinois, October 12. 

Dr. L. Emmett Holt, Jr., since 1930 Associate Professor of 
Pediatrics, Johns Hopkins University School of Medicine, Balti- 
more, has been appointed Professor of Pediatrics, New York 
University College of Medicine and Director of the Pediatric 
Service, Bellevue Hospital, New York, New York. 


DEATHS 


Dr. John Robert Abercrombie, Baltimore, aged 75, died recently. 

Dr. William R. S. Denner, Manchester, aged 61, died recently 
of carcinoma of the prostate. 

Dr. Bernard Walker Donohue, Baltimore, ag 38, died re- 
cently of bronchogenic carcinoma with metastasis 


MISSISSIPPI 


Dr. Robert H. Bostwick, Jr., has resigned as Health Officer of 
— and Union Counties to enter private practice in New 

Dr. Barbara Hunt, Meridian, has been appointed Health 
Officer of Chickasaw County. 

Dr. Robert E. Rothermel has been appointed Director, Harri- 
son County Health Department, succeeding Dr. Henry W. Kas- 
sell, who has been assigned to a position in Guatemala City, 
Guatemala. 

Dr. Robert James Barnett, Greenwood, and Miss Martha Ann 
Robinson, New Orleans. Louisiana, were married recently. 


DEaTHS 


Dr. Thomas L. Underwood, Sebastopol, aged 84, died recently 
of mitral regurgitation. 


MISSOURI 


Missouri Tuberculosis Association which met in Kansas City 
recently elected Dr. E. E. Glenn, Springfield, President; Dr. 
Herbert L. Mantz, —— City, Dr. Newell R. Ziegler, Columbia, 
Vice-Presidents; and Dr. Jesse E. Douglass, Webb City, Dr. F. M. 
Smith, Independence, and Dr. James Stewart, Jefferson City, 
members of Executive Committee. 

Newly formed Missouri Chapter of the American Trudeau 
Society, has elected Dr. George D. Kettelkamp, Koch, President; 
Dr. E. E. Glenn, Springfield, President-Elect; Dr. Mathew 
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N | yelography 


RADIOGRAPHIC demonstra- 
tion of the vertebral column with the aid of a 
contrast medium provides a diagnostic tool of 
great value. Whether in cases of obvious spinal 
traumatism, suspected tumor, or possible le- 
sions manifested by low-back or sciatic pain, 
myelography is proving itself a technic of ever- 


growing importance. Eastman Kodak Com- 


pany, Medical Division, Rochester, N. Y. 


Refer your patient le a competent radiologist 
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The Tulane University 
of Louisiana 


School of Medicine 


POSTGRADUATE COURSES 


Obstetrics and Gynecology-....Jan. 15-19, 1945 
Tropical Medicine and 


Parasitology -...........-....--...Jan. 15-27, 1945 
Metabolic and Nutritional 
Feb. 5-10, 1945 


For detailed information write 


DIRECTOR 
Department of Graduate Medicine 
1430 Tulane Ave. New Orleans 13, La. 


Chicago Eye, Ear, Nose & Throat College 
Established 1897 
231 W. Washington St., Chicago, IIL. 


Practical postgraduate course in Ophthalmolo- 
gy and Otolaryngology. 


Doctors admitted at any time for review and 
clinical observation. 


OSCAR B. NUGENT, M.D., Director 


FOOD MILL 


Conserves mother’s time and energy in 

fresh vegetables and fruits. With 
just a few twists of the wrist, the 
Foley Food Mill separates fibres and 
hulls and purees any cooked food 
fine enough for the smallest baby 
or for any adult diet—peas, carrots, 
beets, string beans, spinach, apple 
sauce, prunes. Made of steel, rust. 
and acid-resistant. Declared essen 
by War Production Board. At de- 
P and h stores. 
Regular price $1.25. Special price 
to doctors, for display, 1 only, 75c 
postpaid. 


85 Second St. N. E., 
Minneapolis 13, Minn. 


FOLEY MFG. CO. 
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Noon, Kansas City, Secretary-Treasurer; and Dr. H. I. Spector, 
St. Louis, and Dr. Gregory Gunn, Versailles, members of Execu- 
tive Committee. 

Mercer County Medical Society has elected Dr. C. P. Pickett. 
Princeton, Vice-President. 

Dr. Eugene B. Brody, Columbia, and Miss Marian Holen, 
Evanston, Illinois, were married recently. 


DeEaTHS 


Dr. Reuben Appleberry, Farmington, aged 64, died recently. 

Dr. Wellman Franklin Chaffin, Raymore, aged 77, died re- 
cently of cerebral hemorrhage. 

Dr. Oscar H. Damron, Silex, aged 74, died recently of angina 
pectoris. 

4 Sherman Blaine Hibbard, Kansas City, aged 56, died re- 
cently. 

Dr. Joseph Harrison Humphrey, St: Louis, aged 68. died 
recently. 

Dr. Dwight L. Jennings, St. Louis, aged 42, died recently. 

Dr. Frank La Rue, Dexter, aged 55, died recently of coronary 
occlusion and acute pericarditis. 

Dr. Morris Spencer McGuire, Boonville, aged 70, died recently. 

Dr. Lindsay Stephen Milne, Kansas City, aged 61, died recently. 

Dr. Charles William Schery, St. Louis. aged 68. died recently. 

Dr. Francis Hall Sullivan, Miami, aged 72, died recently. 

Dr. Francis E. Wilhelm, Kansas City, aged 71, died recently. 


NORTH CAROLINA 


Dr. Wilburt C. Davison, Durham, was chosen a member of 
the Executive Council of the Association of American Medical 
Colleges at its recent annual meeting. 

Dr. Julian M. Ruffin, Associate Professor of Medicine. Duke 
University School of Medicine, Durham, has been appointed 
Consultant in Nutrition to the Surgeon General. 

Dr. Milton J. Rosenau, Chapel Hill, was chosen President- 
Elect of the American Public Health Association at its annual 
meeting in New York, October 4. 

Dr. Charles W. Armstrong, Salisbury, was elected President of 
the North Carolina State Board of Medical Examiners at the 
semiannual meeting of the Board held in Raleigh in September, 
succeeding Dr. Lester A. Crowell, Jr., Lincolnton; and Dr. Ivan 
M. Proctor, Raleigh, was elected Secretary, succeeding Dr. 
William D. James, Hamlet. 

Dr. Yates S. Palmer, Valdese, has been appointed a member of 
Carolina Hospitals Board of Control. 

Harold C. Whins, Newton, Health Officer of Catawba 
Coie has been given the administrative direction of the unit in 
Iredell County. 

Dr. Arnold J. Lehman, Associate Professor of Pharmacology, 
Wayne University College of Medicine, Detroit, Michigan, 
been appointed Professor of Pharmacology, University of North 
Carolina School of Medicine, Chapel Hill. 

Dr. Robert Payne Beckwith, Jr., Roanoke Rapids, and Lieu- 
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Keep Complete Records 


Designed by a busy doctor who had to make each minute 
count! Proven by 17 years of service to thousands of phy- 
sicians. Recommended by leading medical journals. Simplified 
..No bookkeeping experience needed 
Complete in one volume. Costs less 

than 2c per day. 
New 


WRITE for Complete Details. Pay.as-You-Go ; 
COLWELL PUB. “14 Tax Record Forms Record Forms 
242 Univ. Ave., Champaiga, 
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LIQUADOL and LIQUAFIX are two top- 
notch Ansco products. The fine qualities of 
these x-ray processing chemicals make them 
steady partners in the darkroom. 


ANSCO LIQUADOL is a time-saving, liquid 
developer—ideal for all types of x-ray film. 
It’s a convenient, concentrated stock solution, 


-_ unusual clarity, excellent contrast and This improved fixer for all x-cay film contai 
a fast-acting fixing agent that reduces the 
clearing time to a minimum. 


In addition, Liquadol is economical—de- 
veloping at least 50% more film than pow- 


dered type developers. And in fresh solution Approximately 30% more film of average 
x-ray film (Ansco High-Speed, for example) density can be processed with Liquafix. It's 
can be developed in three minutes at 68°F. long lasting, making it an important time and 


money saver. 
ANSCO LIQUAFIX is a natural companion 
for Liquadol. Try these quality processing solutions now. 


i Order your supply of Ansco Liquadol and Liquafix from 

' your dealer today. Ansco, Binghamton, New 
York. A Division of General Aniline & Film 
Corporation. 


| Ansco LIQUADOL © LIQUAFIX 


(Formerly Agfa Ansco) 


STRONG, 
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tenant Nancy Margaret Kimbrough, Romney, West Virginia, were 
married recently. 
DEaTHS 


Dr. James Frank Brooke, Greenville, aged 64, died recently of 
coronary occlusion. 

Dr. George A. Clement, Spencer, aged 73, died recently of 
cerebral hemorrhage. 

Dr. Joseph N. Moore, Marshall, aged 60, died recently of 
chronic myocarditis and carcinoma of the prostate. 

Dr. Benjamin Everett Reeves, West Jefferson, aged 77, died 
tecently of heart disease. 

Dr. James Johnston Withers, Davidson, aged 64, died recently 
of coronary occlusion. 


OKLAHOMA 


Dr. Robert H. Bayley, Assistant Professor of Medicine. Louisi- 
ana State University School of Medicine, New Orleans, Louisiana, 
has been appointed Professor of Clinical Medicine and Vice- 
Chairman of the Department of Medicine, University of Okla- 
homa School of Medicine, Oklahoma City. 

Dr. Florence C. Kelly has assumed duties as Assistant Pro- 
fessor of Bacteriology, University of Oklahoma School of Medi- 
cine, Oklahoma City. 

Dr. James C. Braswell, Tulsa, was elected Business Manager of 
the Aero Medical Association of the United States at its recent 
annual meeting held in St. Louis, Missouri. 


DeEaTHS 
Dr. William T. Rickman, Sapulpa, aged 65. died recently of 


cardiovascular disease. 
Dr. Cephas John Wells, Bartlesville, aged 79, died recently of 
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SOUTH CAROLINA 


Dr. R. L. Waddell, Shinnston, West Virginia, has moved to 
Liberty and opened office for practice of medicine and surgery 
in Liberty and Six Mile. 

Dr. Kathleen Riley, Columbia, has resigned as Resident 
Physician, University of South Carolina Medical Department, 
and is doing postgraduate work at Duke University School of 
Medicine, Durham, North Carolina. 

Dr. George Henry Bunch, Jr., Columbia, and Mrs. Nancy 
Riddleberger Hutchinson were married October 1. 

Dr. William Andrew Dale, Columbia, and Miss Corinne Craig 
Howell, Nashville, Tennessee, were married recently. 

Dr. William Sherard Chapman and Miss Lois Elizabeth Smith, 
both of Florence, were married recently. 


TENNESSEE . 


Dr. Lemuel W. Diggs, since 1938 Associate Professor of 
Medicine, University of Tennessee College of Medicine, Memphis, 
has accepted an appointment as Clinical Pathologist in charge of 
the Clinical Laboratories of the Cleveland Clinic. Cleveland. 
Ohio, effective January 1, 1945. 

Dr. Ernest W. Goodpasture, Professor of Pathology, Vanderbilt 
University School of Medicine, Nashville, was presented the 
Sedgwick Memorial Medal of the American Public Health Asso- 
ciation October 3 for distinguished service in public health. Dr. 
Goodpasture, among other achievements, is recognized for his 
work on originating a method to cultivate micro-organisms of 
typhus fever. 

Dr. Paul M. Golley, Director of the Division of Tuberculosis 
Control, has been named Director of the Health Unit. 

Dr. Fray O. Pearson, Chattanooga, Director, Chattanooga- 
Hamilton County Health Department, has resigned to enter 
private practice. 
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congestive heart disease. 
2 D 


ITH HOPE AND CONFIDENCE 
IN THE NEW YEAR WE PLEDGE OUR- 
SELVES AGAIN To THE FULFILLMENT 
OF OUR RESPONSIBILITIES IN THE 


ADVANCEMENT OF TRUE VISION. 


Let’s finish the job! Back the 6th War Loan. 


American Optica 


FOUNDED IN 1833—THE WORLD'S LARGEST 
SUPPLIERS TO THE OPHTHALMIC PROFESSIONS 


COMPANY 
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THANKS TO RADIOGRAPHY, 
Uncle Sam has an x-ray record of 
every man in our armed services. 
Today’s “‘physical” at induction 
centers includes complete x-ray 
examination of chest, heart and 
lungs . . . examination that has 
helped recruit the finest, strongest 
and toughest army, navy and air 
force in the world. 

Aboard ships at sea, in evacua- 
tion hospitals . . . even with the 
paratroops ... x-ray goes with 
fighting men to perform a still 


Making sure they’re fit to fight 


QU POND 
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greater service. It permits quick 
localization of shell and bone frag- 
ments... contributes to saving of 
life and limb for our wounded in 
every theatre of war. 
* * 

Patterson Screens are an important 
aid in this work. The Type “B”’ Fluor- 
oscopic Screen is the standard of the 
profession for fluoroscopy ...and the 
Par-Speed combination is the ideal 
intensifying screen for radiography. 
Patterson Screen Division of E. I. 
du Pont de Nemours & Co. (Inc.), 
Towanda, Pa. 


Me ort 


Patterson Screens 
Let of Keg 


Better Things for Better Living . . . Through Chemistry 
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A complete line for clinical laboratories de- 
voted to all branches of chemistry, bacteri- 
logy, and ZY 


ology, h 

and checked in our own clinical I 

Purity warranted. Our facilities assure prompt 
pee a of large or small orders. Inquiries 
invi 


NEW CATALOG 


Reagents catalogued alphabet- 

ically—also according to sub- NOW 
jects and techniques, plus 

ical reference guide. Catalog 
comprises full line blood test- 
ing sera anti-Rh, 
anti-M and anti-N; also re- 
agents for Wassermann, Kline, 
and Kahn tests. Write for your 
copy. FREE ON REQUEST. 


GRADWOHL 


LABORATORIES 
R. B. H. Gradwohl, M. D.,Director 
3514 Lucas Av. St. Louis, Mo. 
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Dr. Joseph T. Nardo, Somerville, has resigned as Director, 
Fayette County Department of Health to reenter the U. s 
Public Health Service. 

Dr. Rutherford O. Ingham, Johnson City, has resigned as 
Director, Washington County Health Department and will be 
succeeded by Dr. Marion G. Fisher, Jonesboro. 


DEATHS 

Dr. Charles St. John Butler, Rear Admiral, U. S. Navy, re- 
tired, Bristol, aged 69, died October 7. 

Dr. Vernon King Stevenson Earthman, Shelbyville, aged 72, 
died recently of coronary occlusion. 

Dr. J. E. Robinson, Memphis, aged 58, died recently. 

Dr. D. M. Henning, Memphis, aged 69, died recently. 

Dr.. Hartwell Weaver, Dickson, aged 58, died September 17. 

Dr. A. C. Lewis, Memphis, aged 67, died recently. 

Dr. William Brayton Holt, Oak Ridge, aged 46, died recently 
of congestive heart disease. 


TEXAS 


Texas Surgical Society at its recent meeting held in Galveston 
elected Dr. Samuel D. Weaver, Dallas, President; Dr. Jared E. 
Clarke, Houston, and Dr. George R. Enloe, Fort Worth, Vice- 
Presidents; Dr. Walter G. Stuck, San Antonio, Secretary; and 
Dr. Elbert Dunlap, Dallas, Treasurer. 

Dallas Southern Clinical Society will hold its fifteenth annual 
spring clinical conference at the Hotel Adolphus, Dallas, March 
19-22, 1945 

Dr. Julius C. Davis, Rule, has been appointed a member of 
the State Board of Health to succeed Dr. Samuel E. Thompson, 
Kerrville, resigned. 

Dr. William P. Scarlett, Director, Division of Venereal Diseases 
in the Corpus Christi Health Department, has been appointed in 
charge of the Wichita County Health Unit, succeeding Dr. 
David F. Bradley, who has been appointed Medical Officer in 
charge of the State Quarantine Hospital, Corpus Christi. 
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IN THE DIGESTIVE DISTURBANCES OF THE AGED 


Intestinal Activation and 
Improved Fat-Digestion 


Available on prescription 
through all pharmacies in 
boxes of 50 sanitaped tablets 


Intolerance to fatty foods, due to impaired fat- 
digestion,andconstipationconstitute frequent 
complaints among the aged. Cholmodin, pro- 
viding extract of aloes (34 gr.) and deoxycho- 
lic acid (114 gr.), corrects both conditions ina 
manner which approaches the physiologic. 
Deoxycholic acid, a component of human bile, 
is an efficient choleretic and a potent emul- 
sifier of fats. At the same time it stimulates 
motility of the small bowel. 

Under its influence the contained aloes re- 
leases its emodin promptly, but at a slow, 
sustained rate, exerting a mild but continu- 
ous stimulant action on the colon. Thus the 
entire tract is activated, resulting in thorough 
evacuation, free from colicky or griping pains, 
and without undue water loss. Even pro- 
longed use will not impair the physiologic 
mechanism of evacuation. 


- New York 13, N. Y. 
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Riedel - de Haen, Inc. 


Vol. 37 No. 12 


It’s travelling units like this that make it pos- 
sible to extend x-ray chest surveys not only to 
all industrial workers at their respective plants, 
but also to every man, woman, and child in 
every town, village, and crossroad within a 
given area of survey. 


Because of the eminently satisfactory results 
obtained with these G-E Photo-Roentgen units, 
their use today extends into all sections of the 


United States and Canada. And many tubercu- 
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losis organizations have projected plans for 
greatly extending this service, in view of its 
increasing importance in the postwar years. 


Just off the press—an interestingly informative 
and profusely illustrated brochure on G-E- 


equipped bus and trailer units for mass x-ray 
chest surveys. Offers helpful suggestions toward 
planning a survey in your community. We'll 
be glad to send you a copy. 

Ask for Pub. A212. 


GENERAL “ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BiVD. tuicaco (12), ILL, U.S. AL 


RAKE 
| TUBERCULOSIS SURVEY 
: 
4 
at; SANATORIUM MOBILE X-RAY UNIT. 
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ADVANTAGES 
of 
IODINE 


The Iodine - wiped - off - with- 
alcohol technique in the prep- 
aration of the operative field 
kills bacteria rapidly and leaves 
the field dry, the skin clean. 


Comparative tests demonstrate 
that Iodine is less affected by 
the presence of serum than 
many other similarly employed 
antiseptics. 


Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 


* * 
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Dr. Roy Cameron Sloan, Assistant Superintendent, Terrell 
State Hospital, Terrell, will succeed Dr. William Thomas as 
Superintendent, Dr. Thomas voluntarily retiring September 15. 

Dr. Bruce Allison, formerly Assistant Superintendent, Wichita 
Falls State Hospital, Wichita Falls, succeeds Dr. M. A. Beckman 
as Superintendent at the Abilene State Hospital, Abilene. 

Dr. David McCullough, Assistant Superintendent, State Tuber- 
culosis Sanatorium, Sanatorium, hes been named Superintendent, 
Kerrville Tuberculosis Hospital for Negroes, Kerrville, succeeding 
Dr. H. Y. Swayze, who resigned to enter private practice. 

Dr. Neal Morris Atkins recently assumed duties as City- 
County Health Officer of Waco, succeeding Dr. Paul Wermer, 
now on leave of absence with the armed services. 

Dr. Marjorie Ferrell and Major Leonard Bauman Roper, Army 
Air Forces, Bullard, were married recently. 

Dr. H. M. Winans, Lieutenant Colonel, Medical Corps, U. S. 
Army, who organized and headed the Bay!or Unit in Italy for 
many months, has been appointed Medical Consultant for Brooke 
General Hospital, Fort Sem Houston. 

Dr. S. W. Tenney, Captain, Medical Corps, U. S. Navy, Mar- 
shall, has arrived in the States after service overseas as a fleet 
surgeon in Scotland, North Africa and Corsica. 


Dr. W. G. Brymer, Bandera, aged 72, died recently of heart 
disease. 

Dr. Henry Kuehne, Coupland, aged 69, died recently of 
carcinoma of the prostate with metastases to pelvic and lumbar 
vertebrae. 

Dr. Joseph Elbert Daniel, Houston, aged 66, died recently of 
cerebral hemorrhage. 

Dr. G. W. Holmsley, Comanche, aged 73, died recently. 

Dr. Silvanus B. Kirkpatrick, Taylor, aged 92, died recently of 
uremia. 

Dr. Howard Jarvis Reger, Vernon, aged 74, died recently of 
arteriosclerosis. 

Dr. Edward Randall, Galveston, aged 84, died recently. 

Dr. Lieuen Moss Rogers, Fort Worth, aged 53, died recently of 
coronary .thrombosis. 

Dr. Green Berry Taylor, Cameron, aged 69, died recently of 
coronary occlusion. 

Dr. Robert Elmore Wright, Dallas, aged 57, died recently of 
cardiorenal disease. 


VIRGINIA 


Medical Society of Virginia at its recent annual meeting in- 
stalled Dr. H. B. Mulholland, University, President; and elected 
Dr. Julian L. Rawls, Norfolk, President-Elect: Dr. Harvey B. 
Haag, Richmond, Dr. Philip S. Smith, Abingdon, and Dr. Wil- 
liam R. Whitman, Roanoke, Vice-Presidents. The 1945 meeting 
will be held in Roanoke. 

Augusta County Medical Association has elected Dr. J. Hans- 
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Classified Advertisements | 


EDITING—Preparation of papers and reports, indexing, abstract- 
ing, bibliographies and similar services to physicians. Address in- 
quiries to Elizabeth M. McFetridge, M.A., 4810 St. Charles 
Avenue, New Orleans 15, Louisiana. 


WANTED—Two physicians, graduates class A schools for mental 
hospital. Experience in psychiatry desirable but not essential. 
Salary and partial maintenance. Attractive cottages. Near two 
excellent colleges. Address P. O. Box 325, Milledgeville, Ga. 


POSITIONS AVAILABLE—Michigan announces several desirable 
openings for health directors in county and district health depart- 
ments. Salaries range from $4,000 to $6,000 with travel allow- 
ances. Address, Director, Bureau of Local Health Services, 
Michigan Department of Health, Lansing 4. Michigan. 
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CAMP 


ANATOMICAL SUPPORTS 


for 


PENDULOUS ABDOMEN 


Patient of stocky type of build before and after application of a Camp Support 


ANY obese patients delay seeking a physician’s advice until the 
overburdened joints show arthritic changes or severe dyspnea or 
anginal pain develops. 
Gastro-enterologists and other clinicians report that anatomical sup- 
ports are efficient aids in the treatment of these patients. Fitted in a 


reclining position, Camp Supports, by reason of the fact that they support 
| the pelvic girdle, hold the forward load up and back, giving relief to 
the lumbar spine. They reduce the drag of the viscera upon the diaphragm, 


helping to improve its action in respiration and circulation. Camp 
Supports are comfortable and economically priced. 


S.H. CAMP & COMPANY ®* Jackson, Michigan * World’s Largest Manufacturers of Scientific Supports 
Offices in CHICAGO * NEW YORK * WINDSOR, ONTARIO * LONDON, ENGLAND 
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ford Thomas, Greenville, President; Dr. George H. Kinser, 
Waynesboro, Dr. C. W. Putney, Staunton, and Dr. G. E. Stone, 
Staunton, Vice-Presidents; Dr. John H. Guss, Churchville, Secre- 
tary; and Dr. J. E. Womack, Staunton, Treasurer. 

Patrick Henry Medical De has elected Dr. E. N. Shockley. 
Bassett. President; Dr. A. Hopkins, Stuart, Vice-President; 
and Dr. T. H. ® Bd Martinsville, Secretary-Treasurer. 

Tazewell County Medical Society has elected Dr. C. G. Ben- 
nett, Bishop, President; Dr. A. D. Parson, Richlands, Vice- 
President; and Dr. J. A. Robinson, Richlands, Secretary- 
Treasurer. 

Southern Surgical Association will hold its next annual meeting 
at Hot Springs, December 5-7. Dr. Alfred Blalock, Johns Hopkins 
Hospital, Baltimore, Maryland, is Secretary. 

Dr. R. W. Quaintance, who practiced for some time at 
Lundale, West Virginia, has returned to his former home at 
Slate Mills. 

Dr. James Guy Price, Norfolk, and Miss Beatrice Hope Wat- 
kins, South Hill, were married recently. 

Dr. Richard Albert Bagby, Lieutenant (jg), Richmond, and 
Miss Francis Otwell, Cumming, Georgia, were married October 5. 

Dr. Thomas Carroll Iden, Lieutenant (jg), — and 
Miss Mae Oglesby Tench, Pulaski, were married recently. 

Dr. Walter Randolph Chitwood, Wytheville, and Miss Ruth 
Anne Reed, Willis, were married recently. 

Dr. Rodney Charles Turner, Norfolk, and Miss Mary Anna 
Ayers were married recently. 

Dr. Claude Jamison, Rocky Mount, has received an honorable 
discharge from the U. S. Army, being released because of the 
need for medical care in Franklin County. 

Dr. William C. Barr, Jr., formerly of East Falls Church. has 
moved to Stuart, Florida, where he will practice for the duration 
under the War Emergency Relief Plan. 

Dr. Oliver L. Jones, formerly of Hopewell, is located for gen- 
eral practice in the Harvey Building, West Palm Beach, Florida. 


December 1944 


WEST VIRGINIA 


Cabell County Medical Society has elected Dr. J. H. Steen- 
bergen, President; Dr. J. F. Barker, Vice-President: Dr. C. A 
Hoffman, Secretary; and Dr. I. R. Harwood 
elected, all of Huntington. 

Central West Virginia Medical Society has elected Dr. H. 
Hunter, Webster Springs, President; r. L. Page, _ a4 
hannon, Vice-President; and Dr. J. M. Cofer, Bergoo, Secretary- 
Treasurer. 

Mercer County Medical Society has elected Dr. Harry G. 
Steele, Bluefield, President, to succeed Dr. Frank M. Huff, who 
is locating at Oklahoma City, Oklahoma. 

Monongalia County Health Center was recently built on the 
grounds of the Monongalia County Hospital just outside of 
Morgantown. 

Dr. F. P. Eves, who has been on the Staff at Charleston Gen- 
eral Hospital, is located at Ward. 

Dr. J. K. Pickens, Iaeger, has moved to Layland. 

Dr. R. W. Quaintance, Lundale, has located at Slate Mills. 
Virginia. 

Dr. J. S. Maxwell, Fairmont, has been named College Physician 
at Wheaton College, Wheaton, Illinois. 

Dr. Thomas L. Woodford, Captain, Medical Corps, U. S. 
ae Belington, has been assigned to General Patton’s Third 
rmy 

Dr. G. P. Morison, Charles Town, has been appointed as part- 
time Health Officer for Berkeley County, succeeding Dr. H. R. 
Dupuy, Martinsburg. 


Treasurer, re- 


DeaTHs 
wee Milton Hood, Clarksburg, aged 91, died Septem- 
Dr. Eli Whitney Rose, Hundred, aged 84, died September 29 
of a heart attack. 


Dr. Harlan Herbert Staats, Charleston, aged 68, died Septem- 
ber 30 of acute myocardial failure. 


in the blood acco: 


Price $12.50 f.0.b. Towson. 


LaMOTTE BLOOD CHEMISTRY SERVICE 


LaMOTTE WUTH BROMIDE COMPARATOR 


This simple compact outfit was developed for rapid and imation of 

b rding to the method of Dr. Otto Wuth. It is helpful in controlling 
dosage for prevention of bromide intoxication. Results of test can be read accurately 
to 12-15 milligrams in 100 c. c. of blood. Outfit comes complete with full instructions. 


This Service includes a series of similar outfits for conducting the followi _ accurate 
tests: Blood Sugar, Blood Urea, Icterus Index, rine pH, 
Blood pH, Gastric Acidity, Calcium-Phosphorus, Blood B Sulfa- 


pyridine, Sulfathiazole, Sulfaguanidine, Sulfadiazine. 


LaMOTTE CHEMICAL PRODUCTS CO., 
Dept. S., Towson 4, BALTIMORE, MD. 


S “ANNIVERSARY 


in 
© BRONCHIAL ASTHMA 
© PAROXYSMAL DYSPNEA 
CHEYNE-STOKES RESPIRATION 
© MODIFYING ANGINAL ATTACKS 


Tablets > Ampuls * Powder © Suppositories 


H. E. DUBIN LABORATORIES, Inc. 250 East 43rd Street, New York 17, N.Y. 
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VITAMIN FOOD COMPANY, INC. eae 
VITAMIN RESEARCH LABORATORIES, INC. 
BREWERS YEAST EXTRACT 187 SYLVAN AVENUE VITA-FOOD 
VITAMIN B COMPLEX NEWARK 4, N. J. DRIED BREWERS YEAST 


TELEPHONE HUMBOLT 2-4604 


CABLE ADDRESs ‘*VITAFOOD"’ 


OFFICE OF THE PRESIDENT 


NO POST WAR NEW MACHINE 


Every evening over the radio comes the warning to take your car to the 
service station to be checked over, crank case flushed, ignition put in order, to 
be reoiled and repaired. 


No new car until after the war. 
At the service station are mechanics who know how. 


Would that the same warning could be given about a machine for which 
there is no new machine, no new parts, the all important human machine; for 
which self diagnosis and self treatments are dangers. 


There is only one place for the know how, the Medical Service Station. 
Physicians, on the fighting fronts as well as at home, are demonstrating the great 
advances in surgery and the other life saving and disease preventing discoveries 
which medical research clinics, biology, chemistry, bacteriology and nutrition have 
added to medical skill. 


Diagnosis has kept pace. 
The pharmacist has kept pace. 


For the all important human machine, of so many complicated, intricate and 
interdependent parts, the prevention now had from Public Health, against typhoid 
and other communicable disease, can be had against most disease, if taken in time 
to the Medical Service Centre; to the physician. 


The Season’s greeting and best wishes into the yet difficult 1945. 
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Valentine’s 


MEAT EXTRACT 


Has been used by the Medical Profession for 
seventy-three years as a food adjuvant for 
convalescing patients. 


Valentine’s Meat-Juice Company 
Richmond 9, Virginia 


EFFECTIVE THERAPY 


REQUIRES ANALGESIA - BACTERIOSTASIS, AND DEHYDRATION 
OF THE TISSUES. 


THE DOHO CHEMICAL CORPORATION, New York - Montreal - London 
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REG.u.S. PAT. OFF. is an enzymic extract of the en- 

‘tire pancreas gland containing the enzymes, trypsin, diastase 
‘and lipase. It is especially rich in starch converting power. 
As a replacement therapy in conditions associated with 
insufficient pancreatic intake, Holadin has a recognized value. 
Supplemental treatment of patients suffering from dyspepsia 
of indefinite origin frequently brings highly favorable results. 
There is also clinical promise of its efficacy in cases of dietary 


allergy. 
Originated and Made by 


FAIRCHILD BROTHERS & FOSTER 


70-76 Laight Street 


New York 13, N. Y. 


Fairchild Brothers & Foster’s preparations enjoy 
priority in physicians’ acceptance 
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E. S. CO. Ointments 


OPHTHALMIC AND NASAL 


Catalog and Price List 
On Request 


Manhattan Eye Salve Company 


Incorporated 1063-65 Bardstown Road, LOUISVILLE 4, KENTUCKY 
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DEXTRI-MALTOSE 


EXTRI-MALTOSE is no ordinary carbohydrate. Step by 

step, its manufacture is surrounded with every care 

and precaution, evolved through long years of experience 
and research. 


Unseen by physician and patient are numerous safety 
factors, the practical effect of which nevertheless is present 
in every package of Dextri-Maltose. To name a few of these: 

1. Dextri-Maltose is sampled for bacteriological testing before drying. 


2. Steam at 20 pounds pressure sterilizes Dextri-Maltose filter presses 
which remove proteins, fat, and indigestible residue. 


3. Blood agar tests are made to insure absence of hemolytic cocci. 


4. Dextri-Maltose containers are paper-wrapped to prevent the cans 
from accumulating dust. 


5. Bacteriological "tests are made in a steam-washed plating room, 
the air of which is filtered. 


6. Dextri-Maltose containers are automatically filled and closed with- 
out human handling of the product. 


7. The direct microscopic test which Dextri-Maltose receives is but 
one kind of 6 microbiological tests which it must routinely meet. 


8. The interiors of the large converters in which Dextri-Maltose is proc- 
essed are thoroughly scrubbed prior to steam sterilization. 


9. Steaming under 20 pounds pressure sterilizes the converters for 
processing Dextri-Maltose. 


10. After being packaged, Dextri-Maltose is held in storage and re- 
leased only after final approval from the bacteriological checking 
laboratory. 


1l. Portable equipment used in manufacturing Dextri-Maltose is steri- 
lized in autoclaves at 20 pounds live steam pressure for 20 minutes. 


12. Dextri-Maltose is tested routinely to check the keeping quality of 
prepared feedings held in refrigeration for 24 hours. 


Among other important measures in the sanitary control 
of Dextri-Maltose is the vaccination of all employees for 
smallpox and typhoid. The entire personnel also receive Man- 
toux tests and x-rays of the lungs. Every new employee must 
pass complete medical examinations. . 

It is, therefore, no mere coincidence that Dextri-Maltose 
enjoys greater pediatric acceptance today than ever before. 
By constant research and everlasting watchfulness, we try 
to keep pace with pediatric progress, and we put forth every 
human effort to merit the continued respect and confidence 
of the medical profession. 


The True Measure of Economy Is Value 
MEAD JOHNSON & CO., Evansville, Ind., U.S.A. 
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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS ? 


: ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 
the second year. 

But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 

_ Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


*R. H. Follis, D. Jackson, M. M. Eliot, and-E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’'S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children be- 
cause it can be given in small dosage or capsule form. This ease of adminis- 
tration favors continued year-round use, including periods of illness. 

MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units. per gram. Supplied in 10- and 50-cc. bottles and boxes of 48 
and 792 capsules. Ethically marketed. 
thee MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 
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SULFATHIAZOLE in micro- 
crystalline form for 
maximum contact with 
infected areas, 


OUTSTANDING FACTORS 
for EFFECTIVE NASAL RELIEF 


Strikingly effective in the relief of the com- 
mon cold and acute or chronic sinusitis, 
GLUCO-FEDRIN* with SULFATHIAZOLE is in 
accord with modern medical thinking. 
Various investigators have reported the 
value of the intranasal application of sul- 
fathiazole in very finely divided form. 
Others have pointed out the advantage of 
the collateral use of ephedrine to increase 
nasal airway occluded by congestion and 


to promote sinus drainage. The desirabil- 
ity of isotonicity, pH adjustment, and the 
use of an aqueous vehicle have been 
widely discussed and are quite generally 
accepted today. 

These five factors are combined in the 
formula of GLUCO-FEDRIN with SULFATHI- 
AZOLE. It is applied by spray, applicator, 
pack or dropper. Supplied in bottles of 


one ounce. 
*Trade Mark Reg U. S. Pat. Off. 


GLUCO-FEDRIN with SULFATHIAZOLE 
Parke, Davis Company, Dehotl 32, Michigan 
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